(1) Type of Request:

[0 County Owned Department Assigned Cellular Service

[J Equipment Replacement
Gt Delete Service(956)279-7851

COUNTY OWNED / ASSIGNED CELL PHONE :

4

(2) Requesting employee:Norma Longoria gmployee ID# 004421  signature;

DEPARTMENT: Hidalgo Co.WIC Program DEPT#: 350

Quantity: ]:
Service: $ /mo (x) ___ months = Account:0.1292.441.00.350.001.0 +532
Service: $ /mo (x) _ months = Account: .-619/664

Requisition Number:

Requisition Total:

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

)/) JLWJ 4{ . (/\ﬂ/’ﬂ(j‘q"'\) /(/J)Fmﬁ Zﬂ')ﬂj{o'”'/;, %20 fio

Date

Signature Print Name
(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___SPRINT BE1000 Plan $55/Month + Options + $5.00/Mo Taxes & Fees

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

0o 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).




(1) Type of Request:

[ County Owned Department Assigned Cellular Service

O Equipment Replacement
& Delete Service (956)720-1456

COUNTY OWNED / ASSIGNED CELL PHONE :
ﬁ iela %
(2) Requesting employee equenez Employee ID#158526 8526 Signature: /t%%

DEPARTMENT: Hidalgo Co.WIC Program DEPT#:350

Quantity: i
Account:0.1292.441:00.350.001.0 .-532

Service: $ /mo (x) months =
-619/664

Service: $ /mo (x) months = Account:

Requisition Total: Requisition Number:

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

//)é”h’nﬂ A Jéﬁﬁgﬂ/d W Lmqoﬂé\. #/)o//o

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-
0O___SPRINT BE1000 Plan $55/Month + Options + $5.00/Mo 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).




(1) Type of Request:

[0 County Owned Department Assigned Cellular Service

[0 Equipment Replacement
Gt Delete Service  (956)874-5557

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employeeClarissa Ramirezmployee iD# 051934  signaturd:

DEPARTMENT: Hidalgo Co.WIC Program DEPT#:350.

Quantity: 1

Service: $ /mo (x) months = Accoun'_c:O- 1292.441,00.350.001.0 .532
Service:S  /mo(x) months = 0 Account: , -619/664
Requisition Total: Requisition Number: |

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

})Mmau X %/WWM A[ormﬁ / ; Ldy)jcr/}% %’Qo 0

Signature Pnnt Name Date

(4) Executive Office Authorlzatlon.

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

O0___ POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-

O___ SPRINT BE1000 Plan $55/Month + Options + $5.00/Mo 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).




(1) Type of Request:

[0 County Owned Department Assigned Cellular Service

O Equipment Replacement
Gt Delete Service (956)720-1913

COUNTY OWNED / ASSIGNED CELL PHONE

. Margarita
(2) Requesting employee: Gon%alez ' Employee lD#OOSllS Slgnature N& %ﬁ %(

DEPARTMENT: Hidalgo Co.WIC Program DEPT#._350

Quantity: 1
Service: S /mo (x) months = Account:0.1292.441.00 -350-001 0 --532
Service: $ /mo (x) months = 7 Accoﬁnt: -619/664

Requisition Number:_

Requisition Total:

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

I ek X"’W /(/0//77/4 Ui moﬂff? y/%/()

Signature Print Name Date
(4) Executive Office Authorlzatlon.
Signature Print Name Date

(5) IT DEPARTMENT ONLY:
Service Type Codes:

0___POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees _-or-
00___SPRINT BE100O0 Plan $55/Month + Options + $5.00/Mo Taxes & Fees

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

0 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).




(1) Type of Request:

O] County Owned Department Assigned Cellular Service

[0 Equipment Replacement
Gt Delete Service (956)279-7908

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee Blanca Castilla Employee ID# V2% 193 034134 Slgnature Mézz‘z

DEPARTMENT: Hidalgo Co.WIC Program DEPT#:. 350

Quantity: 1
Account:0.1292.441,00.350.001.0 ..532

Service: S /mo (x) months =

-619/664

Service: S /mo (x) months = Account:

Requisition Number:

Requisition Total:

?3.

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

)‘)WO{ 0477‘5‘7’*3 /(/’)rn«/l /i Lm’lc/oram c/{‘)/%'//o

Signature Print Name

(4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

0___POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-

O__ SPRINT BE1000 Plan $55/Month + Options + $5.00/Mo Taxes & Fees

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

0 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).




