WIRELESS DEVICE REQUEST FORM W.1.3

{1} Type of Request:

O County Owned Department Assigned Cellular Service
¥ Equipment Replacement
[ Delete Service

qsb- 2na-53 84 COUNTY OWNED / ASSIGNED CELL PHONE :
(2) Requesting employee: Sowe e (suewcc. Employee ID#_12829S  Signature:
DEPARTMENT: H\c\u\g.' o 0s. 0T pepT#: )N\

Quantity: d—

Service: $ Jmo (x) months = Account: -532

Service: $ aq Jmo(x) A months= 94 Account: O-1204-Y472)\- 00 -11M - 0030 -619/68¢

Requisition Total: 4 L3 Requisition Number:__ OO0V 32 kS

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

@ \i (\;gc;m- | Q’twu»’tﬁl A4-21%-00\0

Signature v Print Name Date

{4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

& | Month Plan limited Talk, Text & US Distance + Mo T -or-
O__ SPRI Plan 555 h + Options + 55. o Taxes & Fees

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: 1/21/2008




<IN

(1) Type of Request:

O County Owned Department Assigned Cellular Service
[4_Equipment Replacement

O Delete Service /4 T
Azl - Yoy 261> COUNTY OWNED / ASSIGNED CELL PHONE :
(2) Requesting employee:htnwy . Aot gm“‘ Employee ID# 13043} Signature: .
pepARTMENT: Wl i Co. Rck #Y pepT#__ A%
Quantity: j“
Service: $ Jmo(x) ___months=______ Account: 532

service: $ 89 /mo(x) 4 months=_-99 Account:(3-12.04 -2 -00-\aM- 003 -0 —  -619/684

Requisition Total: ¢ kc .2 Regquisition Number:_ OO0 152 L &

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

@ Lﬂ‘ JO&%Q\ OBCM'-L G(\fLCu-S?\ 3'.2?)"\0

Slgnature Print Name Date

(4) Executive Office Authonmn.

Signature Print Name Date

(5} IT DEPARTMENT ONLY:

Service Type Codes:

O 25 Month Pl nlimited Talk, Text & US Di +52.50/Mo T -or-
' BE1 Pla nth + Options + $5.00 Taxes

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

0O Approved Date: 0 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. 1/21/2009




&) WIRELESS DEVICE REQUEST FORM W.1.3.

(1) Type of Request:

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

ask-2M- SBLS COUNTY OWNED / ASSIGNED CELL PHONE :
(2) Requesting employee:Rckecxo Mudcade Employee ID# 033 083 Signature:__7 T i
DEPARTMENT: Yhddqe Co- Rl #y pepT#:__ V2
Gty A
Service: § J/mo (x) months=__ Account: : -532

service: $.99  /mo(x)_A  months = b Account: O-~\20% -4 21-00° V2N - 003~ ¢ - -619/668-

Requisition Total: ‘ai\a Lo.C\S Requisition Number:__ CO 19326l

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

QM%!&& OS(‘.C\Y L ’ Q‘A\(‘é.(?‘. —SQ— 3) ‘)\3‘ D\D!Q
Signatur Print Name Date

(4) Ene;utlve Office Authorization:

Signature Print Name Date

{5} IT DEPARTMENT ONLY:

Service Type Codes:

i | Month Plan / Unlimited Talk, Text & US Lo istance + $2.50/Mo Taxes & F -or-
[J___SPRINT BE1000 Plan $55/Month + Options + $5.00/Mo Taxes & Fees

Commissioner’s Court Action: Comimissioner’s Court Date:

O Approved Date: 0 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: 1/21/2009




) WIRELESS DEVICE REQUEST FORM W13

s

(1) Type of Request:

[ County Owned Department Assigned Cellular Service
0 Equipment Replacement

[ Delete Service

Qs - ABa- 0433 COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting emp!oyee:@x;\)\"\ek M. Gocaz. Employee ID# 1<51q¥ Signature:
DEPARTMENT: Wl dan €0. YAAY pEPT#:__ 12\

&

Quantity: i

Service: $ J/mo (x) months = Account: -532

service: $ .A2 /mo(x) A months =, K9 Account: O=1204 -U\-n-124-00%-0 -619/668

RequisitionTotak_ 3 642 Requisition Number:__ OO\ 2663

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

Q lfw M Qh OJCE\.\“\. Gacra P 2-2%-98\0

SlgnatuxQ: Print Name Date

(4) Executive Office Authoriutlon:

Signature Print Name Date

{5) IT DEPARTMENT ONLY:

Service Type Codes:

O ET $25 nth Plan / Unlimited Talk, Text & US Long Dista +52.50 & -or-
SPRINT BE1 Plan 555 + Options + 5. Taxes &

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).




9 WIRELESS DEVICE REQUEST FORM W.13

(1) Type of Request:

[ County Owned Department Assigned Cellular Service
™ Equipment Replacement
[ Delete Service

A<h-230-G4 02 COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: (OXFice Wse Employee ID# Signature: é% AL%'?O.,\/

DEPARTMENT: W\ da\ge Cao. Dk # Yy pepT#: 1Y

Quantity: :l-

Service: $ Jmo (%) months = Account: -532

service: $ A% /mo(x) 3 months=_-99 Account: O-12.08 - W2\-00-124-0097-0  -619/66e

Requisition Total: (’?plg-Cl'S Requisition Number: OO0 132665

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

@.\ LF\ 4 %@@ hsccw L. Gasaa I 3-23-20\0
Signature Print Name Date

(4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

O ET $25 Month Plan / Unlimited Tal xt & US Lol istance + $2.50/Mo T Fees -or-
O PRINT B Plan Month + ions + $5.00/Mo T &

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: 1/21/2009




@ WIRELESS DEVICE REQUEST FORM W.L.3

(1) Type of Request:

[l County Owned Department Assigned Cellular Service
X Equipment Replacement
[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

Q5\- LUE- @233
(2) Requesting employee:Soege L .Guecre. Employee ID# 0840l Signature:[f ;{/
pepARTMENT: Whdalce (o Yn ¥4 pepT#:__ VI
Quantity: i—
Service: $ Jmo(x)____months=______ Account: -532

Service: $ A /mo (x) L months=_9 Account: O- \204-12A-00-124-60"3-0 -619/668

Requisition Total: 3 43 Requisition Number:_O O \ J2EeS

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

@. 5’\ WIQ»{% Ochr Y. Gasze IR A-22%2¢l0

Signature;b Print Name Date

{4) Executive Office Authorization:

Signature Print Name Date

{5) IT DEPARTMENT ONLY:

Service Type Codes:

O KET th Plan / Unlimited Talk, Text & US Di + $2.50/Mo Taxes & Fees -or-
O PRINT BE Plan M - ns + T

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

O Approved Date: O 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).

Revised: 1/21/2009|




@) WIRELESS DEVICE REQUEST FORM W13

(1) Type of Request:

[] County Owned Department Assigned Cellular Service
1 Equipment Replacement
[ Delete Service

Qs ~2M- S \S COUNTY OWNED / ASSIGNED CELL PHONE :
(2) Requesting employee: Duaw ) .Cascanre Employee ID# 0003s2 W%M
DEPARTMENT: Wda\ae Co Rk # U pEPT#:__ V2N
Quantity:_ 3=
Service: $ Jmo (x) months=__ Account: -532

service:$ . A\ /mo(x) A months= AR Account: 0-12.0M4-Y4 2 -60-124~Q03F-0 -619/c84

Requisition Total: <‘{\0-°k3 Requisition Number: el PANY

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

(Q- Fﬁ\ MIC{;\& OSC 3 , (:-a( 2.3% ?‘) "-?—3':2.0\6

Signature Print Name Date

(4) Executive Office Authorization:

Signature Print Name Date
{5) IT DEPARTMENT ONLY:

Service Type Codes:

O___POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-
O PRI E1l Pl 55, h+ i + o Taxes & Fees

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

0 Approved Date: 0 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).




