- WIRELESS DEVICE REQUEST FORM W.1.3

{1) Type of Request:

] County Owned Department Assigned Cellular Service
T Equipment Replacement

1

Qslo- 202 (p( A4

[ Delete Service
COUNTY OWNED / ASSIGNED CELL PHONE :
(2) Requesting employee: Aberto Hemendez Employee ID#_157473 Signature: [fervnen
DEPARTMENT: Heslth & Humen Servoies DEPT #: 40
anﬂzv:__.‘

Service:$_____/moix)____months=______ Account: -532
Service: $ J/mo (x} months = Account: -619/684
Requisition Total: Regquisition Number:

gdgg rdd é 2[[ varct

Print Name

Print Name

Commissioner's Court Action: Commissioner's Court Date:

0 Approved Date: 0 Disapproved

24300

1 understand thot 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 liabie for the taxes incurred by the cost of this device(s).




-+ WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

3 County Owned Department Assigned Cellular Service
O Equipment Replacement

@ Delee senvice A0 -30 4-(6189]

COUNTY OWNED / ASSIGNED CELL PHONE :

~
—

(2) Requesting empicyea:_ Rigeberto Hinojoss Employee ID# 071228 Signature:
DEPARTMENT: Hasih and Huamen Servioss DEPT #: 340 o
Quantity:1
Service:$______/mo(x)____months=_______ Account: -532
Service:$_____ /ma(x)___months=______  Account: -519/664
Requisition Total: Requisition Number:

Official/Department Head Authorization for Request:

(E&ar-& Q'Z‘arfb ~§7/-3'//O

Print Name Date

% 0 Print Name Date
(s) PAENT ONLY:

Service Typa Codes:

L‘.I____EQSKE[&ZS DN t IEMNRAC . -/ -or-
X_BE Hdao ¢ DATA 1000

Commissioner's Court Action: Commissioner's Court Date: “B“Q

T Approved Date: C Disapproved

1 understand that the value of the use of the wireless device(s) will be included in the wages of the empioyee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this devicef(s).




x> WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

0 County Owned Department Assigned Cellular Service
0J Equipment Replacement

Delete Service 456 -207- 6 38
o COUNTY OWNED / ASSIGNED CELL PHONE : ‘

e:.Rondney Elizondo Employee ID#__ 161187  Signature: ﬁ@ﬁ_

(2) Requesting emph
oemsms 1, €aith & Human Services pemjb:._g@_.
Quantity: gl. B
Service: $_000_/mo (x}_9._months= 3000 Account:_ ‘ -532
SeNMi_g,gg_jmo(x)__.g__momhss 000 A'ccount; ;._-619/664
» tml m , WWMN'{MN"

(3) Elegted Official/Department Head Autharization for Request:

Edugrds Ol varer  onomo

Print Name Date

(4) Executive Office Authorization:

re - Print Name Date

(S) IT DEPARTMENT ONLY:

Service Type Codes:

Commissioner’s Court Action: Commissioner's Court Date;

a Approved Date: 0 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).




) WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

O County Owned Department Assigned Cellular Service
O Equipment Replacement

@ Delete Service — (’qgé) L0 T-(s3i P

) mmm Employee ION__115541  Signature:
Wmms_uy_m_m___ DEPT #:340
ms 900 /moix)_O_ months= 3000 Account: 532
Servica: §_om /mo(] g _monthae 000 Account: -619/664

L

{3) € /Oepartment Head Authorization for Request:

Ed‘m vdo Clivervez 07/07/10

Sign. Print Name Date

10)) Authorization:

Print Name Date

Commissioner's Court Action: Commissioner's Court Date: _,7 l ‘5 I Ig )

Q Apﬁrovod Date: 3 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).




) WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

O County Owned Department Assigned Cellular Service
0 Equipment Replacement

Delete Service ( ‘1‘%) 207~ 4’37 ﬂ

(2) Requesting empioyes: Eduardo Oliverez _  Employee ID#__106194  Signature:

DEPARTMENT: Health & Humen Services  DEPT #:340
quantny:___ |
Service: $_000 /mo(x)_0 _months= 3098  Account: -532
Service:$_000 /mo(x)_0 menths=3000 Account: -619/664
Requisition Totak:_$0.00 Requisition Number:

Edigido Clivarez. 07/07/10
Print Name Date
ature Print Name Date

Commissioner's Court Action: Commiissioner's Court Date: 7 , l 5, |( )

C Approved Date: O Disapproved

1 understand that the value of the use of the wireless device(s) will be included in the woges 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).




