&) WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

ECounty Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE : |

(2) Requestingemployee: OfficeUse  EmployeelD#_
DEPARTMENT: Elections Department DEPT #:130

Service: $.139.96 /mo (x) _7 _months = $97972  Account:

Service: $ 0.00 /mo (x) _o_ months = $000  Account:_ ; - @j&ﬂ

tion Total:_$979.72 Requisition Number: 177213

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

WWWW Vf)c:ﬁ AE. 12[1 m .m/ 06/14/10

Slgnature Print Name Date

P

\_44) Executive Office Authorization:

@ \ndde Guuern Lz {/o

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

E VEQuZor\ 5,000 40 %red ?lﬁn

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
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(1) Type of Request:
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J Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :
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Quantity:__1

Service: $ 139.96 /mo (xi mom.hs $979?2 -Abcqunt_:--
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mmfmsmn Requisition um_m*

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

NP e Roa
/T "'t"E"""\'m 'V \JU@Mﬁt’_ Pamnx-« 06/14/10
‘J Signature ' Print Name Date

(4) Executive Office Authorization:

e [

Signature—'/ Print Name

(5) IT DEPARTMENT ONLY:

Service Type Codes:

m vemzon 15000 um Charea HPan

nth Talk, Te: Long Di +52.50, T & Fees -or-

DD A = NN Dl | A - e Wals A SETL L -,
JE TN | L AU T IR l..'u..L!J.LL'!.I.“".J LTS T S U] IVIL TOACI IR T LT

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
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(1) Type of Request:
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O Equipment Replacement

[ Delete Service

EO!JHTYOWNEDIASS&GNED CELL PHONE :
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Quantity:
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Service: $_0.00 fma(x)hg__nwnthsa ﬂgg Account' L : — - -619/664

Requisition Total: $979.72 mmnmm 177213

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

‘Ofmf WW V Joun € JF qwu’w 06/14/10

T Signature Print Name Date

~_(4) Executive Office Authomation:

Co bl glaif

Signature Print Name ' Date

(5) IT ofmmmr‘amv'.."

Service Type Codes:

X VEQ\Zon 15,000 um %mreca ?L(m

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

0 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:

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

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

4 . \ ¢
'\iﬂ.’ W y Vpnne. j—\?a B 06/14/10

Signature Print Name Date

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).




