o \WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: | Wireless Data Device: Stipend:
= Office Use ar ~ Individual il - Data Card - Cellular Telephone $50/mo
1 Name Change || = Blackberry Data Pad $25/mo

1 Equipment Change 2 Other
X Plan Change

o Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: :E -T' Spa.'(f. Employee 1D# [lka Signature: k”ﬂ z
Department: D l_j“), ]“ !l .+ Depti: Q'OO

Cll'aa;ttity: , . '
Service: Sﬂwmo (x) _%_months =l490€ Account: "" IOD'L'”‘J-' OD' QOO’ OO| '0532
Service:$: . Jmo(x)___ months=_____ . Account: 3 -619/664
Requisition Total:i : L_.?_N_D 3 q lp Requisition Number: I q Q—L} ?Q)
S STIPEND
(1) Employee: ? I Employee ID# Signature:
Department:'_' . I S pepti: :
Seryi'cé:.s,__:_l__jmo (x)___months=____ ’;;:_;Iol..{rgt: Pl ” sy -532

(2) Elected Omciaupeﬁartment Head Authorization for Request:
{

[/
|

\_ [/ DPuon Damicez 2720 ((

Signature .;';; Print Name Date

(3) Executive Office Authorization (Commissioner’s Court Departments Only):

/4'/7 Valdle. Quoaa 5")0{1!

ature Print Name Date

(4) WENT ONLY:
Service Type codﬁommm&mjs_mﬁj un\ '|'<

Commissioner's Court Action: Commissioner's Court Date: l_-{ 15 J I I

Approved Date: _ Disapproved

currant County sef phone policy stipulates Inal amployeeas thar have cell shones 3ssigred (o them will be taxad the vaiue of the sersce. Slgase see
tha foilowing (RS gocument for more nformaton  hitp Awww irs gowgoviTsiglanicie/d. «g=167154.00 nem! EXAMPLE 2

Revised: 03/062011




F, WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST _
County Owned Wireless Device: I wireless Data Device: Stipend:
2 Office Use or = Individual '}l o Data Card - Cellular Telephone $50/mo
2 Name Change r: Blackberry = Data Pad 525/mo
o Equipment Change ifl c Other:

x Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use IEEDIOVGQM_\L Employee 1D# l 76\4” }Signatur&: M IU'L/ 2 :
Denanment:M Deptif:. 200
.Quanmy

Senr[ce mo (x}_&_months- ‘ ig % Account. l-HhD LHS. f)D 2&)’ w'O-SBZ sa e

[}

Service: $ /mo (R} mont.hs= JLEA “' chuqt 24 _ 619)'664
,_I!_._equlsltion'_l'o_talz [T77¢. q{Q Requlsitlon Number: lq Q-q 33
§ T T s'npmn S SRRy T L R

i LEARYY S¥icd £ ca SEEEAASTE
(1) Employee: PP oY L Emplo.vgé iD# ___Signature:__ A
Department:___ ; Deht#.

Qua'rit'ity-
5 N e it 6 X mon:hs X ; =4 Account: . A .;_‘.3-' _-’5' LE £3 .532 ok

ervic $ _..__.Jlﬂ ( ] S A LSV L YYVIr LAk bl
Total: A ARRs 2 s “ A .l‘l:i‘L-'i"", AV ¥ 5 .'.!I' g "_"!;If:‘:"l I I- .1"':'. £ Ly _-'_“_t'_'. : £ 1 i1 I _'.-".‘ FITN

Fi s v A N 5 '!.lll'-“' kS i i
- "-!I" TAN] . Al kLAl

(2) Elected Offici

/bepanment Head Authori:atlon for Request:

Z, 2(2Q])1]

LY -
Signature  \ Print Name Date

=

(3) Exewtlyp Office Authorization (C'ommlssioner’s Court Departments Only):

Nadde: émﬁn&, ’)f?)-t“.fll

Signatype— Print Name Date'

() IT-ﬁEFARTMENT ONLY:

Service Type Codes: MMLMMM %h —? 500 Ming

Commissioner's Court Action: Commissioner's Court Date: H Z‘! Z 1 !

L. Approved Date: . Disapproved

...-""1'1' Sounty ced “““"t";x. Cy Shpuiares Inal ampd ers that have caiul ohones assigred 1o nem &l 28 axad P‘-:l value of ine 3ervce Spase soe
the following |RS gosument for more nformaton  hito Mwww irs gowigevitsiglsmca® g= 167 154.00 ntm:. EXAMPLE 2

Rewvised; 03/08/2011




. WIRELESS DEVICE REQUEST FORM WW.2011.2

TYPE OF REQUEST
County Owned Wireless Device: | Wireless Data Device: Stipend:
~ Office Use or = Individual Il . patacard = Cellular Telephone $50/mo
= Name Change 7 Blackberry Data Pad $25/mo

1 Equipment Change 1 Other:
Plan Change
11 Delete Service

' COUNTY OWNED WIRELESS DEVICE

 Office Use / Employee: MI&.Q_CL Employee ID#M Signature:

53 '_ Depanment ']J'\ '&') —T Cp,h Depti: ’?—(D
Quantjt\l' I .'.'.... _‘_...;u_,- ¥ J'f". 0 '. 2 i) --’I
Service: Sfﬂﬂg’mo [x)_a_months -l ?A Accolnt: H ‘m HIﬁ-DO'QDO-O_Ol—OLssz

/7

Semce ,5 __,4______/mn [x]____monthS«_ Account:___"~ ) -619/664
Requisltlcm T'ota.l-. j anuismon Number:_ ’ q wgs
T - Y I = T I SRPFND I, T - . TR
6! Empkwee , Emﬁln';ée lDt:f:I'_ . Signature: ¢

’:“ A ‘Bepartmejnrt‘ i ' ST Deptit: '“ i

i ‘.,,._- AR . R
Service: $____Jrno (x]_____momhsﬁ "_ ,.gucohnit:"’ LA : 15320
Tota?l: :

(2) Elected Oﬁclalfi??par'tment Head Authorization for Request
[
1!

'.' J

/' Punan Ramicez — 2j2all
Signature _'K- Print Name Date

(3) Executive Office Aﬁwrimion (Commissioner’s Court Departments Only):'

3 K;“"—) V&'LULC éltf‘/m_ 2‘(332

£ —Signature " Print Name
“(a) ITD TMENT ONLY:

mmmme;e&mo;mwuﬁm&aa@mfmﬁnw%

Commissioner's Court Action: Commissioner's Court Date: Q l "E H I

L Approved Date: — Disapproved

Curreni County cell phone poilcy stipulates thal emplayees that have cell phones assigned fo them wil be taxed tha value ol Ine ser/ice Higase see
the fcliowing IRS document for mom informazon hitp Mwww. irs. govigovifsig/amcle/0 id= 167154 00 ntrry, EXAMPLE 2

Revised. 03/08/2011




. WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: ||l Wireless Data Device: Stipend:
= Office Use or = Individual Data Card = Cellular Telephone $50/mo
- Name Change Blackberry = Data Pad 525/mo

71 Equipment Change '| 7 Other:
W Plan Change

01 Delete Service

FAvaTY OWNED WIRELESS DEVICE
 Office UsefEmpioyee J_(._hLJo n(/) Lf employee 10#[ 72588 Signatur 7,
Department:_ | ni [eck \ Deptit: @D
séwice": 'SI:H,ﬂlqno (x) .B__momhs = _mgAccount:H ' OD""' '5—'00 200~001-0 -532

Service:$____/mo (x}u__rnunths- L Accountt ' .619/664
Raqulsltlon:l'oltgl‘ |7 16. QCP Requlsltlonﬂumher. 924 YB
(1) sEpioyhe) , ' '."-”'*Empl'.:weeloﬂ lf:lgnature- e
& ; Dep_artfnenlt: : . Depti: :
Quantity: A
Service:$S___ /mo (x} monthsw ___,_l,___, Account: : SAFE . Yid I'-53_2

Signature \(\ ) Print Name Date

{3} Executive Office Authorization (Commissioner’s Court Departments Only):

___,//:"'7 Nalde Guorva |20l

Si}nﬂﬁre AR i Print Name (7 : ‘pate '

(4) T DEPARTMENT ONLY:

senvce ype codesetionaiclt Sall Busiuss Share Plan 1560 mvs + un'.

Commissioner's Court Action: Commissioner's Court Date: {:H S 2 l l

— Approved Date: ~ Disapproved

Currant County cell phone policy stipulates that empioyees that have cell shones assigred fo tnem wit ba taxed the vaiua of the service Please sov
the foliewing IRS gocument for more infermation  hittp Mwww irs gow/geviTsiglamc e/ =167 154 00 ntrmil, EXAMPLE 2

Revisaed: 03/08/2011




WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: || wireless Data Device: : Stipend:
= Office Use or L Individual 7 Data Card 21 Cellular Telephone 550/mo
~ Name Change ) Blackberry | o Data Pad 525/mo

= Equipment Change | o Other:
ypian Change |
= Delete Service | ‘

COUNTY OWNED WIRELESS DEVICE

Office Use /Employee: mﬁmﬂplovee iou) (1S Sisnature=7/_/f’-'*"”‘=——-*.
Depanment_l{}&;.m_ Dept#: "LOO

.Quann:y !
Service: Mmo (x) __3_months~ J__? Account]'_"ﬂ_Do LH‘S-OO 200-(13! Os32
_Sem:e. $__Jmn UJ_months*_ Account: . -619/664
-Requlslth;n Total: )"T? (.P Q(O e Requlshlon Number' qu ?5
L STIPEND

_ .Illj Em;lalo:\,:e:el:’l Employee ID#_;__ Sig'natur,e:'

5 JAE 5epar£mgnr ) = L £ \'Dept'_ﬂ_:ﬁ_ : 2 .
Service:S___/mo(x) ___ muntlf'llsk;;___l_'_ Acwunt et , -532
Total: R

Fiiues [

(2) Elected Offclalfl?’fpartment Head Authorization for Request:

’/Q@MMM

Signature Print Name Date

(3) Executive Office Ahtﬁurixaticm (Commissioner’s Court Departments Only):

/7 U[LLC@ (‘1(,1«9(1’&_, 2)[25)![!

S—Sfgnature 7' Print Name
(4) IT DEP. ENT ONLY: _ o
Service Type Codes:
Commissioner's Court Action: Commissioner's Court Date: _L}'_Ei J I ‘
— Approved Date: — Disapproved

Current County ceill phone poiicy stinuiates that employeus that have cell phonas assigned ta tham i be toxed the vaue of the service Plaase see
tna foiiswang (RS docurent far mare information it JAva irS QovIgovtAsig/anicie/0, id= 167754 00 wtm! EXAMPLE 2

Revised. 03:092011




WIRELESS DEVICE REQUEST FORM W 2011‘ 'Z

TYPE OF REQUEST
County Owned Wireless Device: : Wireless Data Device: Stipend:
= Office Use or _ Individual | = Data Card ll = Celluiar Telepnone 550/mo
r: Name Change C Blackberry Data Pad $25/mo
r Equipment Change o Other:

"_KPh"m Change
: Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: Lummm&nployee !D#M&gnature & -[ Legv.

Department—ONFO \Ecy Deptif: 200

Quantity:
service: $44.36 /mo (x) 5 months = ‘l‘&% 0% Account; 1=1\00 - H5-00-200 ~00 | - _-532

Service:S__ /mo(x) ____months=___ Account: -619/664
_Requlsition,'fqtlal: A S Requbiﬂon Number: : \ qLL\'%S

STIPEND

{1} Employee: . - . Ernplmg_ae IDH_______ Signature:

Depa!‘tment Déptlﬂz .
Quantlty
Service: 5____ /mo (x) _____ months = _ . Account: -532
Total:

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

/
/

]  REnan Ranrez, 3,[11[ \

Signature A Print Name Date

(3) Executive Office Authorization (Commissioner’s Court Departments Only):

/7 Uaicﬂﬂ GLLWF(L ’Dl'&o[

Slgnature Print Name ‘pate !

(4) IT DEPA ENT ONLY:
Service Type Codes: NA\M\DE Sl B-lS;ueSS S\k&tm B0 myws ‘\‘ uulL.‘\‘L]&S

Commissioner's Court Action: Commissioner's Court Date: "kc\ S {"]

Approved Date: - Disapproved

Curren! County ceil phone soscy shpuiates that employees that have sell phores assigned (o Inem wil be Rxed the value of ihe sarnce Qwase seo
tha following |RS document for more information  RRo Mwww irs. gowgovisiglamcie/t d=187154 00 atrmi SXAMBLE 2

Revised. 03/05:2C1°




o, WiRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: ||| Wireless Data Device: Stipend:
1 Office Use or = Individual = Data Card _ Cellular Telephone $50/mo
= Name Change Blackberry Data Pad 525/mo
Equipment Change = Other.

Plan Change
_ Delete Service I

COUNTY OWNED WIRELESS DEVICE

Office Use / Emplovée:: ; ‘ )\ !M k tf ,“,_l, Employee ID# M Signature:

Department: INFO TEOW et Deptif: ZQO

Quantity:__ \
Sérvice: 493k /mo(x) 3 months = \48.08 Account:_\- W0-4(5~-00-200-00\ = O 532

Service: s;____Jmo (x) ____ months=_______  Account: : -619/664
Requisition Total:__\ 1 1o . o % Requisition Number: 1R24&3
Z ' T sTPEND
(1}'-'E';r;i;i‘oy;e§:. i : 24¥% Employee ID# Signature:
I,)\;.partment:i : I AL Deptit:

Quantity:
Service: § _;__th (x)_____months=______, Account: ; . VA -532
Faap it

(2) Elected Ofﬁcialﬂ)ﬁa\nment Head Authorization for Request:

/
&y/’ RENAN RAMIREZ 3l2q [ 1l
Signature T Print Name Date

(3) Executive Office Authorization (Commissioner’s Court Departments Only):

@ Vodele (::Lhtﬁffzk_ 3 l?sa[ (

Signattire. Print Name Date'

_(4) 1T DEPARTMENT ONLY:
Service Type Codes: M\m\u \bE S’\N—L B-SIDGSS SW‘QE MN "500 N\IH.S. '* WIL . ﬂds

Commissioner's Court Action: Commissioner’'s Court Date: "5[5! 1l

~ Approved Date: _ Disapproved

Current County cell prona poficy stioulates that smployees that hava call phones assigned (o tham 0l bo faxed the vahia of the sarvice. Please see
the failowing (RS document far mora infarmation: Ao Mwerw.irs gowgoviAsigiamiciedd = 1877154 60 mtm! EXAMPLE 2

Rewvised: 0/0%/2011




_‘;E,'WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: | Wireless Data Device: Stipend:
= Office Use or T Individual Il - Data Card = Cellular Telephone $50/mo
- Name Change ! = Blackberry - Data Pac $25/mo
-~ Equipment Change

| = Other
XPian Change '

= Delete Service |

COUNTY OWNED WIRELESS DEVICE J/ -

Office Use / Employee: Cﬂﬂﬂﬁ_eﬁlﬂ\_ul_ Employee ID# Signature:

pepanﬁént;mmm\'\  Deptit; K00

Quantity: \

Service: § &1.35 /mo (x) 3 months = \u‘&o% Account:\=W0D~ %15~ 00 -p0-C0 (=D 532

Se_ryice:S____fp_'lg (x) moﬁths=*_,'__ Account: -619/664
Requisition :I‘;:talz \"-"H;! .S ‘Rﬁuisﬂfo'n.NM_ber: 1IRA4RD
STIPEND

(1) Employee: AL vy Employee 1D Signature:
i Déﬁé(‘fﬁ%ﬂ“*’ st ;"___.,Dew: L
Quantitys. PER f AL ' H Rk N )
Service:5______/mo {x}_,_months=_____lh.Accoum: | o Lo -532
Total: ;

g Gias P gy
(2) Elected Omcial,{;}f‘par‘tment Head Authorization for Request:

\/ ReEWAN RAMIREZ 3|2q(11

Signature :ii. Print Name Date

(3) Executive Office Authorization (Commissioner’s Court Departments Only);

&a@ Naldy (quivra. 2ol

2ids Print Name ll}alueI
(4) IT DEPARTMENT ONLY:

Service Type Codes: AT Idw\ bt SALL Tugiaess Swate BLAN 1500 muust wo 'L, "N’-F}s

Commissioner's Court Action: Commissioner's Court Date: L'I\Sl l

_ Approved Date: _ Disapproved

Currant County ceil phone policy shipulafes thal amployees that have cel phones assigned fo therm wiit be faxed the value of tha senice ~ease see
the fosiowing IRS document for mare infarmason ko Aaww irs.govigavtfsiglarticie/0 d=167 154 00 him| EXAMPLE 2

Revised. 03092011




TEANRAEY &

T

Wi

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
= Office Use or U Individual ~ Data Card = Cellular Telepnone 550/mo
= Name Change |l = Blackberry Data Paa 525/mo

1 Equipment Change - Other:
X Plan Change

2 Delete Service

COUNTY OWNED WIRELESS DEVICE

1
Office Use / EmployeeM‘_é]OﬂZQkZEmployee 0% | 3 LT4 S signature

Department; INED TECY Deptif: 200

Qu?ptity:__j_
service: $44.36/mo (x) 2 months = 148 .08 Account: \=1\00 - $15-00-200 0010 1532

Sewicé:'s_;,.fjmo (x) __months=_______ ' ‘Account: 2 : _ -619/664
Requisldc;n Total:__ \"‘-{I(Q . qL@ Requisition Number: KA %3
- STIPEND
(1) Employee: LAY : Employee ID# Signature:
X Dgp_ar_tment: ; ' Depth:
Q&éntilt\.(::_t____n_______-_
Service: $. _ -.’.-hn'b{x)__:_‘nﬂﬂth&: Account;. -7 ', Gt Ty LRk
Total: 124

(2) Elected Offici?ffﬁepartment Head Authorization for Request:
o

I

|_ r /‘/e {
e Renan Ram | ke 3[291
3 T,
Signature  \\\ Print Name Date

(3) Executive Office’ Authorization (Commissioner’s Court Departments Only):
|

Vodeo Q—: werra. 2ol

e
—
Z—Signature—" \ Print Name " Date

(4) IT DEPARTMENT ONLY:
Service Type CodeshIol unpe SMpaLL Buswess SWAE Plad 1500 mws. ¥ U 'L  Teyts

Commissioner's Court Action: Commissioner's Court Date: “\:\5 ( 1)

_ Approved Date: ~ Disapproved

Curreni County cell ohore Dolcy stpulates that empioyeas mal have cell phones assgred 16 IMem w i be raxeg the value of the sernce Slease see
the foilomng iRS cocument for more nformation  ARD Mwww 3 govwigoviIsigamcie/D iq=167754 OC e EXAMPLE 2

Revised: 030820




TYPE OF REQUEST

County Owned Wireless Device: || Wireless Data Device: Stipend:
Office Use or = Individual Ml = Data Card  Ceflular Telephone $50/me
Name Change ! 1 Blackberry = Data Pad $25/mo
Equipment Charge | = Other:

X Plan Change f l
I

~ Delete Service |
J - COUNTY OWNED WIRELESS DEVICE

Office Use / Employee:’&ﬂmgﬁﬂ_ Employee ID# i 1 gl‘s—Signature:

Department: o0 "YEC Y Deptit:;AC0

Quantity:__\
service: $833b {mo{x}3 months = _14%.0 08  Account: 1=)8D - S~ 00-QA00-DOL-0 535

Service:S______/mo (xl _____months = Account: -619/664
Requisition Total: Vo . £ b Requisition Number: VAt gS
STIPEND
- _{I‘l‘l}'_‘_E_n}ptp\'reé:' SPRTRE). o ; ‘ ”E‘mpjoyeé D# Signature:
Quantity: . . |
Service:S_ /mo(x)___ _months=_____ Account: i ) : .-532
Total: :

i i

iy . .
(2) Elected omciauoe;}(&nmem Head Authorizatian for Request:

’L,/ REN AL RAMAEZL SPrI

Signature "(& Print Name Date

(3) Executive Office Auﬂlaﬂzaﬁun (Commissioner’s Court Departments Only):

L‘S'a'gr;;ture | \}M@ (/_‘q MQ, [N D)f%b' | i

Print Name Dat
(4) WEM ONLY:

Service Type Codes: Wikiow WiDE Sl Bus,vess SW?LAN NS00 s AL tegts

Commissioner's Court Action: Commissioner's Court Date: &\5[ ”l

— Approved Date: ~ Disapproved

Cument County cei phone polcy Sipuiales that emcioyees that nave ceil phones assigred 1o them will be [axed the vaiue of the sersce P'aasa see
she ‘ollowing IRS document for more infarmaton ApAwww 1S QoW Uisig/articie/C g=167 1584 00 htmi EXAMPLE 2

Revised: C3.08/20"°
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LERANC LA
ALY Y

011.2

44

¥ WIRELESS DEVICE REQUEST FORM W.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
= Office Use or ¢ Individual | - Data Card 1 Cellular Telephone 550/mo
= Name Change Il = Blackoerry f = Data Pac S25/mo
T Equipment Change |l = Other: 3
Plan Change [ [, 7

= Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Empioyee:MﬂM_ Employee ’D“I! 31 (¢ Tsignature: PR e
Department: XN FO 'TEC-‘!‘\. ____ Depti: '2-0“_ : / P

Quantity:___\

Service: Sq“ -q-"['/mo (x}_s___manths - 14%.0% Account; \ = W\eO -445-00 - 200-c0l~ O -532

Service:S_ /mo(x)___ _months=____ Account: -619/664
Requisition Total: M. S Requisition Number: \CJ(Q'-\-%B
" STIPEND .
[Ii ‘Employee:. i ! SEEY I8 Empluy'ee 1D# Signature:
: ﬁepartment: g _.-..D_t;.pt#:'
Quantity:
Service:$_ /mo(x)____months=_____ Account: -532
Tqifal:. '

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

A // TRENAN TRAm REZ 1’511‘1’.l|
Signature \\ Print Name Date
(3) Executive Office Authorization (Commissioner’s Court Departments Only):

Q \)LLtGLQ C‘ILU?-( i 5\%0] [
___Sigrature Print Name bate

(4) IT DEPARTMENT ONLY:
SeMaTYPQCOdes:N.A‘muJ\vE 5‘“’:“.-%'-\5:0!‘5 ME M ’\sao W NS + uUL.+QFES

Commissioner's Court Action: Commissioner's Court Date: "{"5( 1

7 Approved Date: _ Disapproved

Current County cell phora povcy stiouldtas that smployees inat nave call phones assignea fa them mil D taxed the waiue of the sersce Pledse see
the foilgwing |RS document for more miarmation  hrio Awww.rs. gowigovifsig/amicle/0. d=187154.0C hirmi EXAMPLE 2

Revised. 03/09/2011




TYPE OF REQUEST
|}l Wireless Data Device:
|}l = Dara Carg
{fi = Blackberry
|l © Other:

County Owned Wireless Device:
Office Use or ~ Individual

= Name Change

_ Equipment Change

XPIan Change

= Delete Service

Stipend:
= Celluiar Telephone 550/mo
- Data Pad 525/mo

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: Mmj_mmployee ID#MSignature:
Department: :En'ﬂ') .T-CCh + Deptit: 200

Quantity: L

Service: $Mmo lx)_’_?-_months: ‘213 .C?@Ac:ounr:"'lloo’q.{sm'nm'm’ ) -532

Service:S__ /mo(x)___ months = Account: -619/664
Requisition Total: 2—"'2)_,- q A Requisition Number: l q, 6-5-q
oo STIPEND
(1]_. Elfjnpt_gyee: 1 _____Employee ID# Signature:
Department;_ K L1 _ Deptit:
Quantity: )
Service:5___ /mo(x) ___months = __ Account; ' : -532

Total:

Y i

(2) Elected OfﬂcHﬁD_epanment Head Authorization for Request:

N4 Renan Ramivez _ Rlaqll)

Signaturex Print Name Date

(3) Executive Offite Authorization (Commissioner’s Court Departments Only):

= Mualde Guuan_ 3]

——Sgnaturg”_ Print Name

?bof//

ate |

(4sznr ONLY:

SewlceTypeCodes:Mmqu uﬂ\":ﬁ“{.ﬁlﬁ' lln\‘lm“\("i' "' El‘r\m\éwﬂb

Commissioner's Court Action: Commissioner’'s Court Date: l_—i }5 ! “

" Approved Date: = Disapproved

Current Sc.'.-l‘r‘/ cell ochone oty stpulates thal employees that have cell phones asugned W be taxad the value of the senice Flnase saa
e fodgwing (RS documant for more information  hitp /v irs govigovi¥sig/aticie/d st i EXAMPLE 2

Reviged: C3.049:2011




WIRELESS DEVICE REQUEST FORM W 2011 2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: | Stipend:
= Office Use or 2 Individual ll © Data Card 7 Cellutar Telephone 550/mo
1 Name Change Ml = Blackberry =1 Data Pad $25/mo

|

n Equipment Change [l| = Other:
J Plan Change '
= Delete Service

COUNTY OWNED WIRELESS DEVICE

: : . &
Office Use / Employee:%ﬁﬂMEmplovee (7 ey U450 Slgnature

Department' - NFO TEc Deptit;_ 200

Quantity: \ g
service: $10V.58mo () YA months = YRS b Account: \=1\00 =~ =\5-0D - 200 - D~ 0_531

Service: S /mo(x)____months=____ Account: -619/664

_Requisition Total:. ’;\u,?,"io\q\ 113 Requlsltiun Number: \C\\G'SSC‘

i -. RISt 7 sTIPEND

{1.} Employee: ""‘E‘r.npl.oyee oA signature:
Department: Depti:

Quantity:

 Service: S__I_I______jmp [y AN months = )AL A 2 S ACTOUNE: > '.-532

Totaf _
Poam)

(2) Elected Oﬂiﬁf?epanment Head Authorization for Request:
|
f ) i

\_L/}/ REnrN RAMNREL, 2 lzfihi

Signaturgz‘( Print Name Date

(3) Executive Ofﬂip Authornxatlun (Commissioner’s Court Departments Only):

ﬁ )JLQQ @zuﬁ/m 7/{924/

Signatu;a/ Print Name Date '
(4) 1T TMENT ONLY:
Seriice Tyge Cadest Whow 08 Ul T&L&L-ﬁ-\luL. Ayt « BMAIL < WER
Commissioner's Court Action: Commissioner's Court Date: AKSl '
Z Approved Date: ~ Disapproved

Current County call phone policy stpulates that empioyees that have cell phones asugned to them will be faxed the value af the sensce Plgase ses
the foliowing (RS document far more miarmaton  hitfs Mvww s gowigovifsig/arcie/C [d=167154. 00 nimi EXAMPLE 2

Rewvised: 03.0920°°




