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

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

STIPEND ONLY:
(2) Requesting employee/position:

Department #: Employee ID #: Office:

(3) Type of duties:
DOffsite duties COn-call duties ClLaw Enforcement / Emergency Response ([JOther:

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

COUNTY OWNED GELL PHONE ONLY:

(6) TOTAL AMQUNT OF PURCHASE ORDER: {Pumhssa Ordar muatowertolat for fiscal year, Please auow an
additional $10-515 per device for fees)

Quantlty 12 _

Service: $ 30000 lmo (x) 6 months = $1.800.00  Account: ' -@11 00-415-00—200~00'ﬁi’0-532

Service: $ /mo (x) ___months = m__, Account; i H ) '-582

Requlsition Total' $2 940.00 . Requlaltlon Numbsr. 135120 Eigh
DATA CARDS, GPS or OTHER

(6) Requesﬂng:emp_loyee!posilion:
Department #: Employee 1D #: Office:

Service: $ /mo (x) months = $0.00 Account: -632
Service: $ months = $0.00  Account: -662
Requisition Totgl:__; Requisitlon Number:

V! : .
(7) Elg\?te Ofﬂ'cip’IID rtment Head Authorization for Request:

B Ronun Kmine z (0129 [04

S| nature - Print Name Date

(8) Executlve Offlce Authorization (Commissioner’s Court Departments Only):

= e Guors. U301

MIQWG Print Name Date

(Q)ITI/DEPBR’fMENT ONLY:
Service Type Codes: ?c":-&e'l UNL E%”ZS(W ,57[1»'“

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

Revised: 04/08/2009




