# WIRELESS DEVICE REQUEST FORM W.1.2

(1) Type of Request:

Wireless device: (% Data card U Blackberry @ Other:_Delete (1)

/[

DATA CARDS, BLACKBERRY or OTHER (ane form per individual)

(2) Requesting employee: Eduardo Ol'rvaréz Employee ID# 106154 Signature:

DEPARTMENT: Health & Human Services S ___ DEPT#:340

Quantity:
Service: § J/mo (x) months = 0.00 Account: -532
Service: $ /mo (x) months = 0.00 Account; -619/664
Requlsltion}‘qtal: Requisition Number:

(3) Elgqt .d OfﬁciaI[Depa.r‘tment Head Authoriz;tion for Request:

letuardo Chivara 14 Jie
ature Print Name " Date
(a) cutive Office Authorization (Commissioner’s Court Departments Only):
Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

O SPRINT UNLIMITED DATACARD PLAN  -or-
00 SPRINT BE1000 + DATAPLAN

T OTHER:

seeeiy MIEL 2200 (210) BR2- (pA2]

Commissioner's Court Action: Commissioner’s Court Date: || 20/ (O

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: 01/21/2010




) WIRELESS DEVICE REQUEST FORM W.1.2

(1) Type of Request:

Wireless device: i Data card O Blackberry @ Other: Delete (2) //

DATA CARDS; BLAGKBERRY or OTHER (one form per individual) /,

(2) Requesting employee: Eduéh_:lq Ofixcarez Employee ID#__ 106194 _ Signatur

DEPARTMEN%:;H_earth & Human Services % DEPT #: 340
Quanti_ty: |
Service: § /mo (x) months = 0,00 : Account: -532
Service: $ fmo {x) months = 0.00 Account: -619/664
Requisition Total:__ : : ____ Requisition Mhenbs
(3) Elected /iaI/Department Head Authorization for Request:

éd“ﬂ[dm ( u,"vaa% rf}/‘f/lt)
Print Name ) Date

Authorization (Commissioner’s Court Departments Only):

Signature _ Print Name ) Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

O SPRINT UNLIMITED DATACARD PLAN  -or-
O SPRINT BE1000 + DATAPLAN

Momer: peee MV F1 2200 (210) 833~ U

Commissioner’s Court Action: Commissioner’s Court Date: "} ) 20| 10

O Approved Date: O Disapproved

1 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: 01/21/2010




# WIRELESS DEVICE REQUEST FORM W.1.2

(1) Type of Request:

Wireless device: [Et’Data card [ Blackberry & Other:_Delete (3)

MMMMwm{mefwmperhdmm

(2) Requestmgemplwee- ma:momam ._'Emplareeﬁ# 1106194 Signature:_.

DEPARTMENT; Heal S5 nzr“rs, 340
_Qu.anﬁty: . :
Service:$___“ fmofx) __= :-mc!:ths 200 Accomt g R 532
Service: $___. /mo ) __months= 000 _ Amt- _ 619/664

o \abe, . '7//5//\

Print Name Date

(a) Exécutive Office Authorization (Commissioner’s Court Departments Only):

Signature B \ Print Name Date

(5) IT DEPARTMENT ON%:?
Service Type Codes:

O SPRINT UNLIMITED DATACARD PLAN  -or-
03 SPRINT BE100O + DATAPLAN

] OTHER: _Delete (3) M\ F] QQOO C’Z_ }D) 883- L_\V_\, LO%

Commissioner’s Court Action: Commissioner’'s Court Date: 2 ] 2«01 IlO

o1 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: 01/21/2010




WIRELESS DEVICE REQUEST FORM W.1.2

(1) Type of Request:

Wireless dewce E Data card O Blackberry @ Other: Delete ;4}

Mﬂ m Wmmamm form per Hﬁlv!dual}

(2) Reqmungempiom Ed'ua:ﬁcr@lware: i - EmploqeelD# 106194 S‘rgnature:

D&PART_MEN‘I“ Heal DEPT #: 340
Quantity: %
Service: $ Jmo (x) nmﬂ'rs _Q,m__ Account : - ’ -532
Service:$_____/modx) ___ monﬂ;s 000 . ] -619/664
aeq:nsﬁbn'rom ' '

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

2 duglo d)ﬁfﬂaz% /’//4/&9

Print Name A Date

Office Authorization (Commissioner’s Court Departments Only):

Signature - : Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

01 SPRINT UNLIMITED DKIACARD PLAN  -or-
O SPRINT BE1000 + DATAPLAN -

i OTHER: Delete (4) N T TZOD (210) p3-449+

Commissioner’s Court Action: Commissioner’s Court Date: | I'ZOZ [e}

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: 01/21/2010




% WIRELESS DEVICE REQUEST FORM W.1.2

(1) Type of Request:

Wireless device: = Data card O Biackberry @ Other: Delete (5) /

"DATACARDS, BLACKBERRY or OTHER (one form per individual)

(2) Requesting employee: Eduardo Ofivarez Employee ID#__ 106194 _ Signature:

DEPARTMENT:_Health & Human Services - ~DEPT#:;340
Quantity: "
Service: §__ > /mo(x) .. months =000  Account: -532
Service: S____/mo x) moaths 000 “Account___ ; 619/664
Requisition Total: __ i : Requisitnon Number:

(3) Elected Off‘cmlf partment Head Authonzatlon for Request:

% 7//\//@

Sig"fature [ Print Name Date
(8) Executive Offide Auﬂroﬂzatlonttommisloner‘s Court Departments Only):
Signature ' Print Name Date

(S) T DEPARTMENT ONLY:

Service Type Codes:

[0 SPRINT UNLIMITED DATACARD PLAN  -or-
O SPRINT BE1000 + DATAPLAN

({OTHER: Detete(s) 1T\ 7000 (210 RR2-Y (00+

Commissioner’'s Court Action: Commissioner’s Court Date: []2.0/1O

o 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).

Revised: 01/21/2010




