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

{1) Type of Request:
1 Cellular Service Allowance (STIPEND) 1 Equipment Replacement
1 County Owned Department Assigned Cellular Service X Name Change
1 Delete Service
1 Other wireless device: @ Data card {7 GPS 1 Blackberry {1 Other:

STIPEND ONLY:

{2) Requesting employee/position:

Department #: Employee 1D #: Office:

{3) Type of duties:
[IOffsite duties CIOn-call duties CiL.aw Enforcement / Emergency Response TOther:

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

DATA CARDS, GPS or OTHER

(6) Requesting employeel/position; Mona Parras, Chief Administrator
Department#:123 ~ EmployeeID#:_____ Office: Pct#
Service: $ /ma (%) months = $8.00 Account: 8-1203-431-00-123-004-0-.632
Service: $ Imo (x) months = 30.00 Account: -662
Requisition Total: Requisition Number:
{7) Elected Official/Department Head Authorization for Request:
e AT o i N Vione. ®. adeias Plin oy
; \_ Signature : Print Name Date
{8) Executi uthorization (Commissioner's Court Departments Only):
' ‘ ‘ - / : =)
\Jlde Guer—_lzdo/25
e Print Name Date

{9) IT DEPARTMENT ONLY:

Service Type Codes:

Commissioner's Court Action:
ot Approved Date: = Disapproved

Revised: 040820048




