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

(1} Type of Request.
01 Cellular Service Allowance (STIPEND) 01 Equipment Replacement
0 County Owned Department Assigned Cellular Service 0O Name Change
01 Delete Service
uﬁ)ther wireless device: [ Data card &’GPS O Blackbetry O Other:

STIPEND ONLY:
{2) Requesting employee/position:

Department #: Employee 1D #: Office:

(3) Type of duties:
OOffsite duties TiOn-call duties Blaw Enforcement / Emergency Response OOther:

{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: $_____imo (x) ____months = $000  Account ' _ 532
Service: $__ /mo{x)___months = $000  Account -662
Requisition Total: | Requisitlon Number:

DATA CARDS, GPS or OTHER
{6) Requesting employee/position:_Lazaro Gallardo, 2005 Ford CV Vin:2FAFP71WX5X123515

Department #: 293 Employee 1D #:__ Office: 956-581-6800
Service: $57.72__/mo (X) _ 4 months = 32088 Account__ . 9-1230-421-00-283-010-0-532
Servibe: $__ fmo () ____months = $000 . Account: -662
Requisitibn Total:_$1.954.32 Requisition Number; 161611
‘{7) Elected Official/Department Head Authorization for Request:
N Gallodo L L azaro Gallardo, Jr. 09/21/2009
< Signature f 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:

0 Approved Date: 0 Disapproved

Revised; 04/08/2009




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

(1) Type of Request:
O Cellular Service Allowance (STIPEND) 0O Equipment Replacement
O County Owned Department Assigned Cellular Service ' " 01 Name Change
O Delete Service
1‘31/ Other wireless device: 01 Data card ‘LZ(GPS O Blackberry O Other:

STIPEND ONLY:
(2) Requesting employee/position:

Department #: Employee 1D #: Office:

(3) Type of duties:
[Offsite duties OOn-call duties ALaw Enforcement / Emergency Response OO¢ther:

{(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 fotal for fiscal year. Please allow an
additional $10-315 per device for fees)

Quantity:

._Service: $ Imo(x)___ months = 50.00 Account; : | -532
Service: $ fmo (x) . months = 30.00 Account: -662
Requisition Total: _ Reqﬁisition Number: |

DATA CARDS, GPS or OTHER
{6) Requesting employee/position:_Lazaro Gallardo, 2006 Ford F150 Vin: 1FTPX1 2Vv56KD82029

Department #: 293 Employee ID #: Office: 956-581-6800
Service: $57-72 jmo (x) _4 _months = $230.88 _ Account 9-1230-421-00-293-010-0-632
Service: § fmo (x) ____months = 36.00 Account: -662
Requisition Total:_$1,954.32 Requisition Number: 181611
(7) Elected OfficiaUDaparunent Head'Authorization for Request:
N as oo Ccuff YA Lazaro Gallardo, Jr. 09/21/2009
Signature  * 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:
0 Approved Date: O Disapproved

Revised: 04/08/2009




CELLULAR PHONE REQUEST FORM - W.1 2
HIDALGO COUNTY, TEXAS

(1) Type of Request.
O Cellular Service Allowance (STIPEND) 01 Equipment Replacement
0 County Owned Department Assigned Cellular Service O Name Change
01 Delete Service
EfE)ther wireless device: O Data card E/GPS 1 Blackberry O Other:

STIPEND ONLY:
{2) Requesting employee/position:

Department #: Employee ID #: Office:

{3) Type of duties:
OOffsite duties OOn-call duties MLaw Enforcement / Emergency Response COther:

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

- o . COUNTY OWNED CELL PHONE ONLY:
(5) TOTAL AMOUNT OF PURCHASE ORDER: (Purchase Qrder must cover total for fiscal year. Please allow an
" additional $10-815 per device for fees)

Quantity:
Service: § fmo (x) montr{s = $0.00 Account: ' ' -532
Service: § | fmo (x) months = $0.00 ~ Account: -662

Requisition Total: - " Requisition Number:

o " DATA CARDS, GPS or OTHER
(6) Requesting employee/position: Lazaro Gallardo, 2005 Ford CV Vin: 2FAFP71W15X123516

Department #; 293 Employee ID #: Office; 956-581-6800
Service: $57.72__/mo (x) _4__ months = $230.88 Account;_ 9-1230-421-00-293-010-0-632
Sepvice: $ fmo (X} months = $000  Account: _ -662
Requisltion Total:_$1.954.32 Requisition Number: 161611
(7) Elected Official/Department Head Authorization for Request:
//l deriirs> Collowcts], Lazaro Gallardo, Jr. 09/21/2009
/ Signature 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: 11 Disapproved

Revised: 04/08/2009




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

(1) Type of Request:
O Cellular Service Allowance (STIPEND) 0O Equipment Replacement
O County Owned Department Assigned Celiular Service 00 Name Change
0O Delete Service
Other wireless device: O Data card E/GPS 0O Blackberry O Other:

STIPEND ONLY:
(2) Requesting employee/position:

Departmeht #: _ Employee ID #: Office:

(3) Type of duties:
DOffsite duties [IOn-cali duties ElLaw Enforcement / Emergency Response 0OOther:

{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. Piease aliow an
additional $10-$15 per device for fees)

Quantity: _

Service: $____jmo (x) ____months = 000 Account. -532
Serwoe $ Irﬁo () ____months = $000 _ Account: -662
quuisition’ Total: ; . Requisition Number: |

- _ DATA CARDS, GPS or OTHER
{6) Requesting employee/position. Lazaro Gallardo, 2008 Ford F150 Vin: 1FTPX14V08FB16667

~ Department #.293 Employee ID#_______ Office: 956-581:6800
Service: $57.72_jmo (x) _4_months = $220.88 _ Account: 9-1230-421-00-293-010-0 -532
Service: $ /mo () ____ months = $0.00 Account: -§62
Requisition Total:_$1.954.32 Requisition Number: 161611
. (7) Elected Official/Department Head Authorization for Request:
At vl lonchs /A Lazaro Gallardo, Jr. 09/21/2009
£ Signature Print Name Date

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

Signaiure Print Name Date

(9) IT DEPARTMENT ONLY:

Service Type Codes:

Commissioner’s Court Action;
o Approved Date: o Disapproved

Revised: 04/08/2009




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

{1) Type of Request:
0O Cellular Service Allowance (STIPEND) 0O Equipment Replacement
O County Owned Department Assigned Cellular Service 3 Name Change
O Delete Service
M/Other wireless device: O Data card E(GPS 0 Blackberry O Other:

STIPEND ONLY:
(2) Requesting employee/position:

Department #: Employee ID #: Office:

(3) Type of duties:
OOffsite duties |:|0n-cal| duties BDLaw 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. Piease allow an
addltlona_l $10-$15 per device for fees) :

Quantity:__

Sar'v.ice:-_'$_____!mo () ___months = $000 _ Account: -532
‘Service: $ /mo (x) ___ months = $0.00 __ Account: | - -662
Requisition Total: Requisition Number: |

DATA CARDS, GPS or OTHER
(6) Requesting employee/position: Lazaro Gallardo, 2009 Chevrolet Tahoe V:1GNEC03049R243355

Department #: 293 ‘Employee 1D #: * Office; 956-581-6800
Service: $5772__jmo (x) _4 _months = $23088  Account 9-1230-421-00-293-010-0-532
 Service: $ /mo(x) ____months = 30.00 __  Account: ' 662 .
Requisition Total;_$1.854.32 Requisition Number: 161611
7} Elected Official/Department Head Authorization for Request:
/1( bofpon G Aok _ Lazaro Gallardo, Jr. 09/21/2009
/ Signature / . Print Name Date

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

~ Signature Print Name Date

{9) IT DEPARTMENT ONLY:

Sorvice Type Codes:

Commissioner's Court Action:
o Approved Date: 0 Disapproved

Revised: 04/08/2009




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

(1) Type of Request:
i1 Cellular Service Allowance (STIPEND) 01 Equipment Replacement
O County Owned Department Assigned Cellular Service O Name Change
0O Delete Service
Other wireless device: O Data card EKBPS 01 Blackberry 0 Other:

STIPEND ONLY:
(2) Requesting employee/position: :

Department #: Employee |D #: QOffice:

(3) Type of duties:
MOffsite duties DOn-call duties Elaw Enforcement / Emergency Response DOther:

(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 Ordar must cover total for fisca! year. Please allow an
- gdditional $10-$15 per de\fiee for fees)

Quantity:

Servi&e: $ _ imo(x)___months=$000 _ Account; _ 532
Service: $ Imd (x) ____months = $000 Account: _ -862
Requisition Total: | Requisition Number: .

DATA CARDS, GPS or OTHER
(6) Requesting employes/position: Lazaro Gallardo, 2009 Chevrolet Tahoe V:1GNEC03059R244607

Department #: 283 Empioyee ID #: Office: 956-581-6800
Service: $5772_jmo (x) _*_months = $2%88  Account 9.1230-421-00-293-010-0-632 -
Service: $ fmo (x} ____ months = $000 . ~ Account: _ . -g62
Requiéit_ion Total:_$1.954.32 _ Requisition Number: 181811
(7) Elected OfficiaUDepari:ment Héad Authorization for Request:
21 2y D KL@JO-«U{J L Lazaro Gallardo, Jr. 09/21/2009
o Signature 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




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

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

: STIPEND ONLY:
(2) Requesting employee/position:

Department #: Employee ID #: Office:

(3) Type of duties: _
CIOffsite duties T1On-call duties BlLaw Enforcement / Emergency Response TIOther:

(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: $_____fmo.(}) ___months = 3000 Account__ ' -532
Service! $ fmo (x) ___ months = $0.00__ Account: -662
Requlsiﬁon Total: Réquisltion Number:
' DATA CARDS, GPS or OTHER :
{6) Requesting employee/position: Lazaro Gallardo, 2009 Chevrolet Tahoe V:1GNEC03099R244612
Department #: 293 _Employee D #: Office: 956-581-6800
Service: $57.72__imo (x) _4__months = 323083 Account: : 9-1230-421-00-293-010-0-532
Service: § fmo (x) ____months = $0.00 Account: -662
Requisition Total:_$1,954.32 : Requisition Number: 181611
(7) Elected Official/Department Head Authorizatioh for Request:
j[ﬁ, ) CGMCMM Lazaro Gallardo, Jr. 09/21/2009
/ Signature / 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




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

(1) Type of Request:
O Cellular Service Allowance (STIPEND) : 01 Equipment Replacement
1 County Owned Department Assigned Cellular Service O Name Change

0 Delete Service
E/Other wireless device: O Data card B/GPS O Blackberry O Other:

STIPEND ONLY:
(2) Requesting employeelposition:

Department #: Employee ID #: Office:

(3) Type of duties.
OJOffsite duties DOn-call duties @Law Enforcement/ Emergency Response OOther:

(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 fgeg)

Quantity:

Service: $____./mo (x) ___ months = 3000 _ Account: ' ' -532
Service: $ | fmo (x) ___ mon.ths = $000  Account. -662
Requisition Total: Requisition Number:

. DATA CARDS, GPS or OTHER
(6) Requesting employee/position: Lazaro Gallardo, 2008 Chevrolet Tahoe V:1GNEC03069R243241

Department # 293 ~ Employee ID # Office: 956-581-6800
Service: $57.72 _jmo (x) _4_ months = $23088 _ Account: ' 9-1 230-421-00—293-51 0-0-532
‘Service: $ fmo (x)___months = 3000 Account: ' -662
Rmﬁi_slti'on Total;_$1,954.32 Requisition Number: 161611
(7) Elected Official/Department Head Authorization for Request: -
b s ol S Lazaro Gallardo, Jr. 09/21/2009
! Signature  { 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:
0 Approved Date: o Disapproved

Revised: 04/08/2009




