{1) Type of Request:

mwned Department Assigned Cellular Service
0O Equipment Replacement
0 Delete Service

? / COUNTY OWNED / ASSIGNED CELL PHONE : : |
' o) /{@&Pﬂ"i i ( 2 ‘2 g? HQ :
{2) Requesting employe@%é Employee ID é7§ijignature.

DEPARTMwag/&///wjﬂ,«f-ﬂﬂffﬂ* D’E/PT #_ L2
Quantitv:_/_,_
Service: SO0S_mo (1. A2 months R0 pccount- dAI- Y% $5200-0H-L 533
Service: 525 /mo(x) / months= ____ Accountld Y- - sl Y Gorofs6a
Requisition Total: Requisition Number: /é/ f ﬁ) ?7 — / 4 75/ 5/7

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

C,?M%Zvﬂéf ?,c.maf/fféméu/ 2 [z )0

Signature /Prmt Name Date

(4) Executive Office Authorlzatlon.

) \/didﬁéumw Z[ /

C __,Si\gﬁgtu;e/ Print Name '

Lﬂ‘v{s})r,wm’lmwENT ONLY:
Service Type Codes:

POCKET 525 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-
O__ SPRINT BE1000 Pian $55/Month + Options + $5.00/ Mo Taxes & Fees

Commissioner's Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

{ understand thot the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned o county phone and the employee will be liable for the taxes incurred by the cost of this device(s).




{1) Type of Request:

E}‘@ny Owned Department Assigned Cellular Service
{1 Equipment Replacement
O] Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :
(2) Requesting erﬁpl2 e M " Employee D8,/ OF ? ature:
DEPARTMENT//’ZQ/A’FJ ﬂ#ﬂ{feﬂﬂf% DEPT #:_ 542 O
Quantity:__/
Service: S S, /mo (x) L months s30000  pccouml@-HI) Y1 5L V-2 0~ 00/~0- 53,

Service: $~35’-/m0 (x), / - months = 33?(20 Accountﬁ“ //M{%?@@o“od»of -619/664
Requisition Total:_. _ ° Requisition Number:/éq_ﬁ/(f"? - /é ?j}yﬁ

{3) Elected Official/Department Head Authorization for Request:

%/%Z by Frsuil oy 25/}

S|gnature . Print Name Date

I

{4) Executive Office Authorlzatlo/n.

=) Nalde Guena, _Z>/r2

(L StErature” Print Name Date

{5) IT DERARTMENT ONLY:

Service Type Codes:

O___ POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees _-or-
OCJ____SPRINT BE100O Plan 555/Month + Options + $5.00/Mo Taxes & Fees

Commissioner’'s Court Action: Commissioner’s Court Date;

O Approved Date: o Disapproved

I understand that the value of the use of the wireless device(s} will be included in the wages of the employee that is
assigned a county phone and the employee will be fiable for the taxes incurred by the cost of this device(s).




