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

292 . (LOB9

(1) Type of Request:
0 Cellular Service Aliowance (STIPEND) 1 Equipment Replacement
)§—County Owned Department Assigned Cellular Service 1 Name Change
1 Delete Service
01 Other wireless device: [I Data card 0 GPS [ Blackberry O Other:

STIPEND ONLY:
(2) Requesting employee/position:

Department #: Employee ID #: Office:

(3) Type of duties:
Offsite duties }x@n-call duties [ILaw Enforcement / Emergency Response ([Other:

(4) Descnbe how the use of this cell pr:;ne will be/nef} the county: (M1 ﬁ,ﬂﬂ {'u/‘/?él ﬁﬂ(/lﬂ
/MJL TU IO et

COUNTY OWNED CELL PHONE ONLY:
(5) TOTAL AMOUNT OF PURCHASE ORDER: (Purchase Order must cover total for fiscal year. Please aflow an

Quantltyamw per device for fees) .
271.50 : . v
Service: $21.50/mo (x)_]_ months = 200 Accour@‘}/DD"/ (Q-9D- 1S OW Y532

Service: $ /mo (x) months = $0.00 Account___ -662

Requisition Total: Requisition Number:

DATA CARDS, GPS or OTHER

(6) Requesting employee/position:

Department #: Employee ID #: Office:
Service: $ /mo (x) months = $0.00  ° Account: -532
Service: $ /mo (x) months = $0.00 Account: -662
Requisition Total: Requisition Number:
(7) Elected OfflcnallDepa/rpén He_ad Authorization for Request:
. (2/7/09
/7~ Signature Print Name Date

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

D Nty Gy zw//?f

=
é_—SégﬁtuV Print Name Date

(9) IT DEPART T ONLY:

Service Type odes: | X et 3 15.90 Wjﬂﬂ 7 Um\\mﬂedTQ K_,

WSiLo 00, Dl'ﬁon

._a

Commissioner’s Court Action:
o Approved Date: o1 Disapproved

Revised: 04/08/2008

N >

Sauk



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

289.9924
(1) Type of Request:

0 Cellular Service Allowance (STIPEND) [ Equipment Replacement
?iCounty Owned Department Assigned Cellular Service [J Name Change

1 Delete Service

0 Other wireless device: (1 Data card 0 GPS [0 Blackberry OO Other:

STIPEND ONLY:
(2) Requesting employee/position:

Department #: Employee ID #: Office:

(3) Type of duties:
?&Oﬁsne duties n-call duties CLaw Enforcement / Emergency Response [IOther:

(4) Desgribe ho%e use of this cell phone will benefit the.county: (A dﬁ»gp aﬁﬁ/l /Mr)(jlﬂ/
UL Aoadd rﬁVIZg)’i Lodue.

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: $,2_1_$/mo (x) _L__months ’L‘i} Accoua.’ “bb' d [950”5 ’05,7 O - -532
Service: $ /mo(x) __ months = $000  Account: -662
Requisition Total: Requisition Number:

DATA CARDS, GPS or OTHER

(6) Requesting employee/position:

Department #: Employee D #: Office:
Service: $_ /mo(x) ___ months = $0.00 Account: -532
Service: $_ /mo(x) ____ months = $0.00 Account: -662
Requisition Total: Requisition Number:

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

//ép// L= / ?cu\ Qx\n3can \ha 12/7]04

i Slgnature Print Name Date

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

Valde Guorm 12} o9

ature » Print Name Date

(9)L/|I:EIE/MRTMENT ONLY:

Service Type Codesﬁj(tf‘\(Q'\ j 95 Ho\HOzﬂ / Uﬁ\l(‘ﬁ\ Ve T TalK W K’t 5 N

Commissioner’s Court Action:
r1 Approved Date: 01 Disapproved

Revised: 04/08/2009



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

292 - (o34
(1) Type of Request: :
O Cellular Service Allowance (STIPEND) [0 Equipment Replacement
County Owned Department Assigned Cellular Service 1 Name Change

1 Delete Service
1 Other wireless device: 0 Data card 0 GPS [ Blackberry (1 Other:

STIPEND ONLY:
(2) Requesting employee/position:

Department #: Employee ID #: Office:

(3) Type of duties:
%Offsite duties &On-call duties OLaw Enforcement/ Emergency Response (JOther:

(4) Describe how the use of this cell phone ~l)é\ejneﬁt the county: /11 Céﬁ d/AZéLU} /If N

ol s /YY) <'7) 4
& W/vr

COUNTY OWNED CELL PHONE ONLY:

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

Quantity: |

26350
Service: $ L 1.50no (x) l _months = $800 Accoug \ DD q\q SD \\g Dsq ®) -532
Service: $ /mo (x) months = $0.00 Account: -662
Requisition Total: Requisition Number:

DATA CARDS, GPS or OTHER
(6) Requesting employee/position:

Department #: Employee ID #: Office:
Service: § /mo (x) ____months = 30.00 Account: -532
Service: $ /mo (x) ____ months = $0.00 Account: -662
Requisition Total: Requisition Number:

(7) Electe& foxclaI/Dep /rﬂnent Head Authorization for Request:

2 /( £ /Rcu\ @wr\kam\ ha. 2/1])c4

Slgnature Print Name Date

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

. 4;7 \Ndde Guore- 12014(07

" Print Narfie

(9) IT EPT\RTMENT ONLY:

Service Type Code:\%(“\( ol g 25 M (@) Db(\/ )\’\\\\"ﬂ\‘\’eb\ o \k \ fl’tf L%

Commissioner’s Court Action:
1 Approved Date: 0 Disapproved

Revised: 04/08/2009

Loﬂ:> orst



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

292- LIS
(1) Type of Request:

1 Cellular Service Allowance (STIPEND) 0 Equipment Replacement
County Owned Department Assigned Cellular Service [0 Name Change
[J Delete Service

[ Other wireless device: [1 Data card 0 GPS 0O Blackberry O Other:
STIPEND ONLY:

(2) Requesting employee/position:

Department #: ~ Employee ID #: Office:

(3) Type of duties:
XUOffs:te duties ¥On- call duties CILaw Enforcement/ Emergency Response [1Other:

(4) Describe hO,\/I’V the use of this cell phone will benefit the county: / )/L /' ﬂ// Mt W

,Jzn/ /
(/U/UL U W

'COUNYY OWNED CELL PHONE ONLY:
(5) TOTAL AMOUNT OF PURCHASE ORDER: (Purchase Order must cover total for fiscal year. Please aflow an

Quantitya:icm_onil_io—s Ippeidale il . ‘
21.5 ‘
. $2? — (X)"L— Mogtmetim AccouQ'“DD"hq.jb‘ ll{,()SCt 0 -532

Service: $ /mo (x) months = $0.00 Account: _ -662

Requisition Total: Requisition Number:

DATA CARDS, GPS or OTHER
(6) Requesting employee/position:

Department #: Employee ID #: Office:
Service: $ /mo (x) months = $0.00 Account: -532
Service: $ /mo (x) months = $0.00 °  Account: -662
Requisition Total: Requisition Number:

(7) Elected,Official/Dep ent Head Authorization for Request:
g Al / 12/9]
LA sl L tan, lha /7109
7 C  Signature " Print Name Date

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

Valdy Gueaa 1zl glod
gnature Print Name " Date

(9) T DEPARTMEDPT ONLY:
Service Type&ﬂ@u&wzs Mo p\QVﬁl Un linied /rO \(/TPV:l' Q s LD(\% D\%_\Qﬂ&

Commissioner’s Court Action:
1 Approved Date: 1 Disapproved

Revised: 04/08/2009



