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

(1) Type of Request:
O Cellular Service Allowance (STIPEND) [ Equipment Replacement

[J County Owned Department Assigned Cellular Service ) Name Change
[0 Delete Service
@ Other wireless device: O Data card @ GPS O Blackberry O Other:

STIPEND ONLY:
(2) Requesting employee/position:

Department #: Employee ID #: Office:

(3) Type of duties:
[JOffsite duties [10n-call duties [lLaw Enforcement / Emergency Response CIOther:

(4) Describe how the use of this cell phone will benefit the county:

COUNTY OWNED CELL PHONE ONLY:
(5) TOTAL AMOUNT OF PURCHASE ORDER: (Purchase Order must cover total for fiscal year. Please allow an
additional $10-515 per device for feas)

Quantity:

Service: $ /mo (x) months = $0.00  Account: -532
Service: $ /mo (x) months = 8000 Account: -662
Requisition Total: Requisition Number:

DATA CARDS, GPS or OTHER
(6) Requesting employee/position: Norma L. Longoria /2009 Ford E350SD - LP#1061949

Department #: Employee 1D #; Office: WIC
Service: $2617_ /mo (x) _5 _months = $13085 _ Account: 9-1292-441-00-350-001-9-532
Service: $ /mo (x) months = 30.00  Account: -662
Requisition Total:_$392 65 Requisition Number: 155601

(7) Elected Official/Department Head Authorization for Request:

?]WX«?&*K"") Af%ﬁﬁ%&m (pfo/Q?

Signature Date

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

1> 04

Date

Service Type Codes:

Commissioner's Court Action:
01 Approved Date: 1 Disapproved

REC E‘VED Revised: 04/08/2009

o PR L



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

(1) Type of Request:
O Cellular Service Allowance (STIPEND) O Equipment Replacement

0 County Owned Department Assigned Cellular Service J Name Change
O Delete Service
21 Other wireless device: 0 Data card @ GPS 0O Blackberry O Other:

STIPEND ONLY:
(2) Requesting employee/position:

Department #: Employee 1D #: Office:

(3) Type of duties:
OOffsite duties [1On-call duties CiLaw Enforcement / Emergency Response [Other:

(4) Describe how the use of this cell phone will benefit the county:

COUNTY OWNED CELL PHONE ONLY:

(5) TOTAL AMOUNT OF PURCHASE ORDER: (Purchase Order must cover total for fiscal year. Please allow an
additional $10-$15 per device for fees)

Quantity:

Service: $ /mo(x) ____ months= $000 Account: -632
Service: $ /mo(x)____months = $000  Account: -662
Requisition Total: Requisition Number:

DATA CARDS, GPS or OTHER
(6) Requesting employee/position:_Norma L. Longoria / 1999 Chev. Astro Van - LP#754-603

Department #: Employee ID #: Office: WIC

Service: $26:17  /mo (x) _5 _ months = $130.85 Account: 9-1292-441-00-350-001-9-532
Service: $ /mo (x) months = $0.00 Account: -662
Requisition Total: $392.55 Requisition Number:_155601

(7) Elected Official/Department Head Authorization for Request:

MX/{W)M /(/og.mﬁ L Lmqum é//é/&?

Signature Print Name Date

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

o Malt b Ul

(9) IT DEPARTMENT ONLY:

Service Type Codes:

Commissioner's Court Action:
00 Approved Date: 01 Disapproved

Revised: 04/08/2009



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

(1) Type of Request:
O Cellular Service Allowance (STIPEND) ] Equipment Replacement

O County Owned Department Assigned Cellular Service [0 Name Change

O Delete Service
Other wireless device: O Data card @ GPS O Blackberry O Other:

STIPEND ONLY:
(2) Requesting employee/position:

Department #: Employee ID #: Office:

(3) Type of duties:
[Offsite duties [On-call duties ClLaw Enforcement / Emergency Response [IOther:

(4) Describe how the use of this cell phone will benefit the county:

COUNTY OWNED CELL PHONE ONLY:
(5) TOTAL AMOUNT OF PURCHASE ORDER: (Purchase Order must cover total for fiscal year. Please allow an
additional $10-$15 per device for fees)

Quantity:

Service: $ /mo (x) months = $000  Account: -532
Service: § /mo (x) months = $000  Account: -662
Requisition Total: Requisition Number:

DATA CARDS, GPS or OTHER
(8) Requesting employee/position; Norma L. Longoria / 2009 Ford E3508D - LP#1061948

Department #: Employee ID #: Office; WIC

Service: $2617  /mo (x) _%  months = $130.85 Account: 9-1292-441-00-350-001-9-532
Service: $ /mo (x) months = $0.00 Account: -662
Requisition Total:_$392.55 Requisition Number; 155601

(7) Elected OfﬂcialfDepartment Head Authorization for Request:

Novmn’ Z Amepl’  fopmal ( mpons (o[l [05
Signature C/ Print Name Date

(8) Executive Office Authorization {Commlsslonar’s Court Departments Only):

e N s

nature Print Name Date

—{sr—rmmﬁ" TMENT ONLY

Service Type Codes:

Commissioner’'s Court Action:
o0 Approved Date: 01 Disapproved

Revised: 04/08/2009
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ELLULAR IN/OUT RESTRICTIONS AVAILABLE UPON REQU

GOVERNMENT CUSTOMERS PLEASE NOTE:
[Whon considering fund atlocations, bo awaro of
additional chargos that mav epdly.

A Univorsel Service Fund Fes, E911 Be and Federn)
Poaling Surchargs apply to ALL sudssriders inctuding the Fedsral
G These foos are spproximately 4% of the tats! monthdy
recurring grs a3 wall a3 cails (tong dt and
intarstats tofl cails. (Unmversat Service Fund-to fund schoo!
programs, lidranss snd rursl hoath care providoers) and E911 (to
[tund build out of D11 wereless services) “those feos are subject to
chango at any timo™

[411 Chargas $1.70 par call, connectsd st no addhonal charge -
jurnms chargad apply) “nots, Bus chargs o sudect to change”

Off notwork roaming charges may also occur

(Oversgs Chargss - Vaice (Desed on rets plan that 13 chozen) $ 0.40 conts per minute

fCasusi Dsta Usage Charge $ 0.02 cents per kitodyts




