{1} Type of Request:

[J County Owned Department Assigned Celluiar Service
0 Equipment Repiacement
7} Delete Service

{3) Elected Officiai/Department Head Authorization for Request:
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Signature ! Print Name Date

o

Commissioner's Court Action: Commissioner’s Court Date: _06/29/10

O Approved Date: o Disapproved

{ understand that the value of the use of the wireless device(s) will be included in the wages of Fhe e@pioyee that is
assigned a county phone and the employee will be fighle for the taxes incurred by the cost of this device(s).




