ORM W.1.3

(1} Type of Request:

) County Owned Department Assigned Cellular Service
O Equipment Replacement

OJ Delete Service : C(&(’ LFJF “} h5/]; )1 J

COUNTY OWNED / ASSIGNED CELL PHONE :

_ o

(2) Requesting employee: MIGUEL ZAMORA Employee (D# 24821 Signatu%_%* b
DEPARTMENT:_CONSTABLE PRECINCT 3 DEPT #: 293

Quantity: 1

Service: $_25.00 /mo {x} _12 _months = $300.00 Account: 0-1100-421-00-293-001-0-532
Service: $_0.00 /mo (x} _o_ months = $0.00 Account: -619/664

Requisition Total:_$300.00 RecE&%t-jmn Number: (_G%’))Q ]Q[

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

/%75’/04; /9«%@4 Yoxraldo Sanchez Q-0 =10

Signature Print Name Date
{4) Executive Office Authorization:

Signature . Print Name Date
(5) IT DEPARTMENT ONLY:

Service Type Codes:
®I___POCKET $25 Month Plan / Unlimited Talk, Text & US Long Distance + $2.50/Mo Taxes & Fees -or-
O PRI O-Pian- 555/ Month-+Options+55.00/MoTexes &fees

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

O Approved Date: O Disapproved

{ understand that the volue of the use of the wireless device(s) will be included in the wages of the empioyee thot 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




D) WIRELESS DEVICE REQUEST FORM W.1.3

{1) Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service Cr_i_(‘ qf)/_} b ?C{:

COUNTY OWNED / ASSIGNED CELL PHONE :

{(2) Reque:;ti_ng employee: RUBEN SALINAS Employee ID#___114536 Signatu:M

DEPARTMENT: CONSTABLE PRECINCT 3 DEPT #: 293
Quéntitv:
Service: 5 2500 Jmo {x} _12 'mo:nths =$300.00  Account: 0-1100-421-00-293-001-0-532
Service:$_000 /mo(x) _o_ months = 000 Account: 4 -619/664
I o2AAG

Requtsitlon Total:_$300.00 ' Roquisitbn Number

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

{B‘ICICL /E.)( Hocodn Soncihez 0 -GU-10

Signature Print Name Date

{4] Executive Office Authorization:

Signature Print Name Date

(5] IT DEPARTMENT ONLY:
Service Type Codes:

gsq’ KET $25 Month Plan / Unlimited Talk S Distance + $2.50/Mo Taxes & Fees -or-

b 1 e X - * = e A b
yPRINTBEoUE-Pianyyyfiontn+-Ophrons+Ho- 00 Wi TRXEs &

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

D Approved Date: O 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 devicefs).

1/2003

Revised: 1/2




