WIRELESS DEVICE REQUEST"FOR__ w 011,

TYPE OF REQUEST
| Wireless Data Device:
R« Data Card
N = Blackberry
Other

4l Stipend:
Cellular Teleghone 350/m
Data Pad 525/mo

County Owned Wireless Device:
= Office Use or = indivicdual

: Mame Change

= Equipment Change

X Plan Change

= Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: E - l . SEQ.! L Emﬁlweemﬂ [l‘g _Signature: [”Q J
Department: D_l_:ﬁ}, lﬂ! l. Dept#: Q'OO

quantity:__|
 Sihiee- ﬂ@mo{xl_?b_mamhsam account: H1100-U15-00- 200 00! Ds32
Service: $_ ' Jmo (x) ____ months = ‘Account: : _619/664
Requisition ‘I’ata'!:: -~ m(ﬂ s q {p Requisition Number: , q Q—l‘} ?9)
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{1) Employee:' @ i Employee ID# | _ signature:
Department.:;.‘“ )_ A LA D ape:
-_Sanﬁi:éés__d_r,_jmo (x)__months=____ Accnunt‘ HEPRLL IPPEILERTL i 532 ]

e

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

\{ J Penon Qamteez 2izall

e G o
Signature -+, Print Name Date

(3) Exewuve'om'c‘e‘aum:arlzaﬂon (Commissioner’s Court Departments Only):

/{-7 Valie. Guuae 2l

!frg{ ture Print Name Date

(@) 1T DEP ENT ONLY:

servics Type codes YDA NCE e Fruall Pusingss Thave TS00 mias + unl. Jm

Commissioner's Court Action: Commissioner's Court Date: Hji ! I I

Approved Date: - Disapproved
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