CELLULAR PHONE REQUEST FORM - W.1.2
HIDALGO COUNTY, TEXAS

(1) Type of Request:
L Sellular Service Allowance (STIPEND) O Equipment Replacement
Ez/County Owned Department Assigned Cellular Service O Name Change
0O Delete Service
O Other wireless device: O Data card O GPS 0O Blackberry O Other:

STIPEND ONLY:
(2) Requesting employee/position:

Department #: Employee ID #: Office:

(3) Type of duties:
DOffsite duties CIOn-call duties OLaw Enforcement / Emergency Response [OOther:

| phone will bengfit the county:

) \f‘-

(4) Desgribe how the use of thls ce
&:&m@ Oegg
CGUNTg OV(NEP CELL, PHONEONLY{

(5) TOTAL AMOUNT OF URQH‘ ¥ {(Burchase O
ional iaps evioetfbrf_

Requisition T ’al. q q 0

F— " DATA CARDS. GPS or OTHER——
(6) Requestlng employee/position: w

Department #: .. Employee ID #; Office:

Service: $

/mo (x) ___months = $0.00  Account: _ 532

Service: § Imo (x) months = $0.00 Account: , ‘ - -662

Requisition Total; . Requisition Number:

(7) Elegted Official/Department Head ﬂthorization for Request:
on Pacliiez  _sfeq/e9
ignatyre > i "Date "

Sign Print Name Date

(8) Executive Office Authorization (Commissioner's Court Departments Only):

Signature Print Name Date

(9) IT DEPARTMENT ONLY:

Service Type Codes:

Commissioner's Court Action:
O Approved Date: O Disapproved

Revised: 04/08/2009



