(1) TypeofRUESt: c;f_oux Yoy /)/LM S,v-z/wf.

County Owned Department Assigned Cellular Service
O Equipment Replacement

Eﬁgtr:e Service Qﬁ(ﬂ ? /%2’ 55 78

~ COUNTY OWNED / ASSIGNED CELL PHONE : __

éi /5 Employee ID# _ /5 Q‘f Signatur&M'4ﬁﬂ'L}

DEPARTMENT: dbalth Wi

(2) Requesting employee: /.LJ{

Quantity: /

Service: §. 55 fmo  Account:__ 532
Service: $_ Accountii - - - Sovaee
Reqi.aisition.'rc.t.tglﬁf:':"' _ - Recimsmon Numl .

éc&(afa/a é//"/a?f&& 57/9’ // s

Print Name Date

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-

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

0O 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).




Yai)0

@ WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

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

A50-802-25 b7

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee:_Fernando Martinez

Employee ID# 085898

Signature: 2 / "JDF

DEPARTMENT: Health Department DEPT #;240
Quantity: 1
Service:$ /mo{x)__ months=__ = = Account: -532
Service:$_  /mo(x)___ months=__ Account: -619/664
Requisition Total: Requisition Number:

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

gdi(dfo{ﬁ Oh‘f‘a reé

5%2//!@

Print Name

Date

(4) Ex Office Authorization:

Signature Print Name

Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

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

O PRINT-BE1000-Plan-555/Month—+Options+55:08;
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




L3070

& WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

O County Owned Department Assigned Cellular Service

O Equipment Replacement

Hbelete Service 95 27 1221

COUNTY OWNED / ASSIGNED CELL PHONE :
(2) Requesting employee:wmployee ID#/ 3f2 93 (¢ Signature:M‘éﬂ»

DEPARTMENT: Mea.&qfu pepr#:_3 & ()

Quantity:

Service: $ /mo (x) ___ months = Account: -532
Service: $ /mo (x) ____ months = Account: -619/664
Requisition Total: Requisition Number:

Edvarts Orvace _5lalio

Print Name Date

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-

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

0 Approved Date: 0O 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).
=

X AP 7@5\‘,, ‘o I\ el &~ —

7N\ 3 - ~— i !

Revised: 1/21/2009




Li-30=(0

' WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

O County Owned Department Assigned Cellular Service
?quipment Replacement
D

elete Service Qﬁﬂ, ga'q- & Gfr.‘{Lf/aw

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: 664’4'“ tgf/é’f/_ Employee ID# // 5 é/2_~ Signature:_—— %é‘/
DEPARTMENT: /22 1+ rM o/ &M/ﬂé’”m%y

Quantity:

Service:S_ /mo(x)__ months=_____ Account: -532
Service:S_ /mo(x)____ _months=___ Account: -619/664
Requisition Total: Requisition Number:

/'f-duw/—o Olvere 5—/12//{0

Print Name Date

Sig_na_ture 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+55:00/Me 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: 1/21/2009




(1) Type of Request:

O County Owned Department Assigned Cellular Service
O Equipment Replacement

L-oelete Service - qw— &)g

(- 89-/0 COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employet <

~ DEPARTMENT:_

Quantity:_ ;

Service:

gdauda Ol m;cL \_5///’3/!0

' I Hgnatu re

Print Name Date
{}Y ﬁ&cutive Office Authorization:
Signature : Print Name Date
(5) IT DEPARTMENT ONLY: '
Service Type Codes: o _
O__ POCKET $25 Month Plan / Unli:mited Téik, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-
| 7 . = - P - vy ’. oG

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

O Approved Date: 0O 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).

II..- i K~




@ WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

0 County Owned Department Assigned Cellular Service

O Equipment Replacement
D’érete Service Qi}i’ g R# _ q%@ﬁ-

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requestingemployee&zzwabﬂ{ﬁrﬁ@ Employee ID# O53//% Signature: /;'Zé i

DEPARTMENT: /%// DEPT#,__ S5
Quantity:
Service:$_ /mo(x)___ months=____ Account: -532
Service:S_ /mo(x)___ _months=___ Account: -619/664
Requisition Total: Requisition Number:

E iy Lijipose. Sy 2B

Print Name Date

@y 1 lecutive 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 i yo iontir--OpHons o100, 3
Commissioner’s Court Action: Commissioner’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 W.1.3

(1) Type of Request:

O County Owned Department Assigned Cellular Service
O Equipment Replacement

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: lemggé/o JMM/(/ Employee |D# 069948 Signature:

[7 Delete Service Q’»Z,O’ (%/%8)’ ﬂ [ CQ;‘

DEPARTMENT: Health and Human Services DEPT #: 340
Quantity: 1
Service:S_ /mo(x)___ months= Account: -532
Service:S__ /mo(x)___ months= Account: : -619/664
Requisition Total: Requisition Number:
(3) E ﬁ Official/Department Head Authorization for Request:

Ldugrdo Olivaree 57/ 2/

ature Print Name Date
(4) ive 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-+Optiens+55.00/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).

Revised: 1/21/200




@ WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

[ County Owned Department Assigned Cellular Service
0 Equipment Replacement

E Delete Service Qﬁp— 7 w 7 3@ 5 /

COUNTY OWNED / ASSIGNED CELL PHONE :
(2) Requesting employee: Z,JMSQ gl aJEm ployee ID# 057‘/9{ Signature: -
DEPARTMENT@M éwme%%ﬁf 3 5/()

Quantity: / éé ﬂLQ/// gﬁ W

Service: $ /mo (x) months = Account: -532
Service: $ /mo (x) months = Account: -619/664
Requisition Total: Requisition Number:

Eduardas Olivare 5//*"//0

Print Name Date

(4) Ex'eculqive 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-

Commissioner’s Court Action: Commissioner’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)




