(1) Type of Request:

O County Owned Department Assigned Cellular Service
O Equipment Replacement
& Delete Service

4 .

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

/{7& uouj_l"’?ﬁv‘mw\ YVONNE RAMON 03/15/10
L

( N Signature Print Name Date

\_(@e&uﬂvg Office Authorization:

_ Signature. o0 PrintName 0 ~ Date

(5) IT DEPARTMENTONLY:

SeMoeWpe :God;es_:. :

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

a 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 liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009
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%) WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

{0 County Owned Department Assigned Cellular Service
[0 Equipment Replacement

A — 05207 (Y5

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

-
_ YVONNE RAMON 03/15/10 g.:n
( Signatur. Print Name Date &
| (8) fxecutive Office Authorization:
'Sigﬂémre. TR Print Name. K1k Date

~{5) IT DEPARTMENT ONLY:

Service Type Codes:

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

———

O Approved Date: O Disapproved

| 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 liable for the taxes incurred by the cost of this device(s).

Revised:11/2.1/2009



(1) Type of Request:

O County Owned Department Assigned Cellular Service
O Equipment Replacement

[Q/Delete Service

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

- Nhiod  yvome ramon 03/15/10
( Signature Print Name Date
4 tive Office Authorization: :
Signature - ; ~__ Print Name . Date

_ (5) (T DEPARTMENT ONLY:

Serv!ée i‘ype Codes:

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

0O Approved Date: 0O Disapproved

1 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 liable for the taxes incurred by the cost of this device(s).

Revisedi.1/21/2009
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(1) Type of Request:

[0 County Owned Department Assigned Cellular Service
O Equipment Replacement
E/Delete Service

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

~ , ) YVONNE RAMON 03/15/10
( Sidnature ‘ Print Name Date
utive Office Authorization:
Signature Print Name Date

:.'(5) ‘IT DEPARTMENT ONLY: IR

Service Type Codes:

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

O Approved Date: O Disapproved

! 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 liable for the taxes incurred by the cost of this device(s).

Ravised: 1/2.1/2009
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