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@ WIRELESS DEVICE REQUEST FORM W.1.2

(1) Type of Request:

.{2) Requesting employee: 4 iorge &em Employee 1D# o (,_‘I Signature: A,

DEPARTMENT: _E—,)r DT P) M- DEPT #:
Quantity: I
Service: § /mo (x) months=____ Account: i , -532
Service: $_____/mo(x)___months=______ Account: ___619/664
Requisttion Totat:_}22.0. (00 n.BuQan Number;_((2(¢ 10

{3) Elected Official/Department Head Authorization fbr Requlest:l

O-L-C}l‘o-t‘tq)JY' & ‘i\ d‘%-fw,g ’-l-laolli)

Signature Print Name ” Date
{4) Executive Office Authorization (Comrhissloner’s Court Departriients Only):

Signature Print Name ] . . Date
(5) IT DEPARTMENT ONLY:

Servica Type Codes:

X SPRINT UNLIMITED DATACARD PLAN _ -or-

O SPRINT BEL0OD + DATAPLAN

0O OTHER:

Commissioner's Court Action: Commissloner's Court Date:
O Approved Date: : o Disapproved

1 understand thot the value of the use of the wireless device(s) will be inciuded 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).

Post-it* Fax Note 7671 [PER o) 2y fio [eges> B

[To Griselda From 17 Mabs

Cn./Dept. I+ De:,{. Co. asP.e,f M_-,,C—:"iav.a. Tﬁr

Phone # oo Phone d Revised: 0172172010
Fax#qsa -5}?* JISLFE’”




