| WIRELESS DEVICE REQUEST FORM W.2011.2

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

-~ Equipment Change = Other:
X Plan Change | |
_ Delete Service | 1

COUNTY OWNED WIRELESS DEVICE
Oche Use! Employee: rPhh{'f'\' \’{ h . Employee 10#] Ilnﬂ I [ Signature: w U-c.
Depaﬂment:M Deptit: '2-.0 O
Quantity: l
Service mo {x}g_ months - M Account: ’:H 55 & Zﬂ[} Ql Q

Service:5__ /mo(x)___months=_______ Account: -619/664
Requisition Total: :SL‘ {04 D! Requisition Number: ’Q 27 @ 7
STIPEND
(1_) Employee: 2 Employee ID#______ Signature;
Department: o Deptifiaii
Quantity: - IR . AR
Se;vlces_,’rna (x) ___months ="/ Am,un}' R ITEL i B
Total: x VXY, v

.

{2) Elected Offici TDepanmcnt Head Authorization for Request:

//

\_.J// Petan Ramwez )29/

Signature \K\. Print Name Date

(3) Executive ofﬂ:h'nuthari:ation (Commissioner’s Court Departments Only);

ﬁ Vnlde (Guerra %lzo/,lj

Print Name ¥ patel
(4) rTDEPARTMEI\IT ONLY:
Service Type Codes: f] 1 00
Commissioner's Court Action: Commissioner's Court Date: l_—} , 5“ l
— Approved Date: _— Disapproved

Current County call shona policy stipulalas that empioyees that have call phones assigned fo them will be laxed the vaive af the servce ='ease soe
the foilcwing (RS document for mare infermation  hitp Aeww irs. govigovifsig/articie/) = 167154 00 mimi EXAMPLE 2

Rewised. 03092011




TYPE OF REQUEST

County Owned Wireless Device: Il wireless Data Device: Stipend:

1 Office Use or  Individual — Data Card 2 Cellular Telephone $50/mo
5 Name Change || = Blackberry : Data Pad 525/mo
2 Eguipment Change 2 Other:

i, Plan Change
©: Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: _Nm_LQQ&__Employee 0417125 H Signature: okl

PR

T
Department: IY'\QD Tel h Deptit: zoo
Quantity: l
§ewiﬁe mo {x) 9 monrhs— .'2"_“ gl Account "‘”DD‘ L”EDD'ZOO' OOI-D -532
Service: $ Jmof{x) manths = Account:_______ -619/664
Requisition Total: 5‘4 (0", o) ’ Requisltlan Number:_ qu ? (ﬂ 7
(1). Employee: ; Employee ID# ‘Signature; _ j
Department: Deptif:
'Cluantiry:
Service: Jmo (x) - months =  Account; -532
Total: :,:-xni.'-'.':r-) X
(2) Elected Officj fDepartmem Head Authorlzatiun for Request:
|/
L L5 % s
S Renon Raomrz 2/249/1]
Signature \\a Print Name Date
(3) Executive Office Authorization (Commissioner’s Court Departments Only):
] J Py
m Vi ele Guwan %f%c L1
Print Name Da e
(4) ITDEPA NT ONLY:
Service Type Codes: HHM[ 1 as ﬁj 10 Hl,é “ HOO NQ‘H ,SHLIZ! f, E’
Commissioner's Court Action: Commissioner's Court Date: H 15 1 | ]
— Approved Date: — Disapproved
urrent County ced phone ooicy stipulates that empioyees that nave el pnones aisigred fo them \r i ne raxed the aiug of Ine Sprvice Slease sow
tha faliowing (RS dacument for more information. 20D Avww irs.govigoveTsigancie/d (g=187154 00 ntmi, EXAMPLE 2

Rewvised. 0309201




 WIRELESS DEVICE REQUEST

TYPE OF REQUEST
County Owned Wireless Device: | wireless Data Device: I Stipend:
— Office Use or = Individual || - Data Card : 7 Cellular Telephone $50/mo
Name Change ~ Blackberry ill = Data Pad 525/mo

- Equipment Change Il = Other:
X Plan Change

~ Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use / Emplayeercad(i)m employee 10#1224 15 signature:
Department_ O, L €CY\ . _ Depti: 200
quantity:_ | "
service: SZH PBmo D months = 314.9] account:[-100-Hf5 0D0-200-00 053

Service:5_____/mo(x)____months=____ * Account: -619/664
Requisition Total: E)q ( 0"/ - O ' Requisition Number: } QZ':’ (f -7
STIPEND
(1) -émplovee'.' ~— ‘' EmployeeD#___ Signature:
Department: 24 Aaps i SN '-'-De"pt.ﬂ:_l .
Quantity: e AR
Service:S__ /mo(x)____ _months=______ Account: -532
Total:

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

U/  “Recan Yamwez 3/29/11

Signature \\] Print Name Date

(3) Executive Ofﬂce‘huthorizatlnn (Commissioner’s Court Departments Only):

//—) \alde G’: U/ B 3‘30/1 l

3nature Print Name 'Date '
(4) IT DEPARTMENT ONLY:
Service Type Codes: . D‘
Commissioner's Court Action: Commissioner's Court Date: H J 5‘2 ”
2 Approved Date: ~ Disapproved

Current County cell phong poiicy stoulates that empioyeas that have ceil phones assignad 1o them will be faxed ihe valug of the service Saase see
the foicvang RS documant for more information Mt Maww irs. gowgovtfsig/armcia/ F=157154 00 miml EXAMPLE 2

Revised 03:0820°"




ICE REQUEST FORM W.2011

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: ] Stipend:
 Office Use or  Individual M| = Data Card | = Ceilular Telephone $50/mo
- Name Change ill - Blackberry Data Pacg 525/mo
. Equipment Change = Other:

% Plan Change
- Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: Jﬁ_ﬂu_&iﬂg L‘é . __Employee lnsmm 5*8"‘3“-15-

Depaﬂment Depti:_ ?_OO
Quantity: I
Service: Saﬂfymo (x) Q_ months = 5’5 . 9] account:l"” OD'LHS: &J-ZOOODI “‘0 <532

Service:S__ /mo(x)____months=__ _ Account: -619/664
Requisition Total: | g‘/(ﬂ"{ OI Requisition Number: ! 92—7 (_07
. STI'PENP_
{'J_,]_‘.,.'t_*._mploveé:' ey Employee I-D_#___-__' Siﬁnat_t._pre:
. Dleparti'nént‘:' Ae _Depti:_ ARV T
Quantity: g I
Service:$__ Jma(x) 45400 (e i A . 532
Total: % .

E\ng Qg.gn".(‘ﬁz . QJZQJU

Signature Print Name Date

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

- ‘J C Bae ?L?)d){l}

C—gnature” Print Name
(4) pr:ﬁnamem ONLY: '

Service Type Codes: &MMJMM

Commissioner's Court Action: Commissioner's Court Date: _L‘ Iﬁ j l l

- Approved Date: ~ Disapproved

Current County coll ohane policy stiowiales inat ampioyees that nave cell DPoNES assigred 1o them will Da taxaed the vawe of the service Please see
tha followirg |RS Jocumant for more informatcn  nitD Awww irs gowgoveTsiglarticie/t d=167154 00 ntmi EXAMPLE 2

Reviged 03:C89201




TYPE OF REQUEST

County Owned Wireless Device: | Wireless Data Device: {l Stipend:

Office Use ar = Individual = Data Carg Cellular Telephorne $50/mao
- Name Change | Blackberry = Data Padg $25/mo
- Equipment Change 2 Other:
Pian Change |
- Delete Service
COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: ;,h)! ( %f l‘_"if 1\ employee 10# | 11028 signaturg?
Department: LY )'QL;; LeC . pept: 200

Quantity: | ‘
Service: Mmu (x) Q_ months = SfHQI Account: ’ -IIOO-’-HE OO' ?CD- OOI—O -532

Service:S_____/mo(x)___months=______ Account: -619/664
Réqulsttion Total: Sq (0‘1( b l Requisition Number: ’ q 2—7 (,Q"l
STIPEND
(1) Employee: ' . Employee ID#_______ Signature:
Department: - Deptf:_
auantity: |
Senﬁce $______jmo (x)__monthw_ Account: p2) Th) FYLY -532
Tntnl. l :

,-.

(2) Elected Off‘caal epartment Head Authorization for Request:

Js/ oo ¥Yaeni(¢7 ;3.]25)]//

Signature Print Name Date

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

= Noldo Quera 3[»s/1

¢ sSignatiie ~ Print Name ~ Date

(4) IT DERARTMENT ONLY:

Service Type Codes: E"“e‘! ‘“ n ) ( “nir é, “ IOD ISL_‘!E L ;\)hl IYE ELQn

Commissioner's Court Action: Commissioner’'s Court Date: H lﬁ J “

_ Approved Date: _ Disapproved

Curent County ced phona policy stipulates 'nat emmpicyses hal have sai ghonas assigned o them @ 13480 e value of [he Sersca Sipase ioe
rha foliowng 'RS document for more informadon  MIp.www 73, govigovitsiglanicieT  d= 187153 00 e EXAMPLE 2

Revised. 030920 "




TYPE OF REQUEST

County Owned Wireless Device: | Wireless Data Device: Stipend:
Office Use or = Individual = DaraCard il = Celluiar Telephone $50/mo
= Name Change Blackberry ll = pata Pac S25/mo
Equipment Change | = Other:

X Plan Change
= Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use / Empiayee:mmhm Employee lD#l {gi{ 1715 Signature: ff»-_"'f’ ’ /;""'_
Depanment:_ID;ED:]}_‘QI)_._ Depth: .00
Quantity: |, _
Service: Mmo (x) Q_ mnnth_s z ﬂﬂl actount:, '” 00“‘”5: DO-’ZCD- ODJ 'D~532

Service:S__ /mo(x)____months=____ .  Account: -619/664
Requisition Total: SLZG L'/- 0 I - quuish‘loﬁ Nﬁrﬁber: ! q 9‘7 (-? 7
SﬂPEﬁP.‘ '
4 '{1], .Ej.rétplqyee: Employee ID#______ Signature:
Departmént; ' : Depti:
Quantity: s

Service:S_____ /mo (x)

Total:

“months = Account: -532

ot

{2) Elected Off'[/JI?Department Head Authorization for Request:

Pecan Raeicez.  3/29/11

Signature Print Name Date

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

/.---77 \/CLL[LQ GLLC(K’(L 7)!3{9///

Print Name

(4) ILD-EPT&RTMENT ONLY:
' .

Service Type Codes: | r
Commissioner's Court Action: Commissioner's Court Date: 5. | )
_ Approved Date: ~ Disapproved

"c"oa assignes 1o N i oa taxed the vawe of the sarnce Flease see

s EXAMBLE 2

Rewvised: 03.05/2011




TYPE OF REQUEST
| wireless Data Device:

Stipend:

County Owned Wireless Device:

1 Office Use or 11 Individual = Data Card = Cellutar Telephone 550/mao
2 Name Change il c Blackberry = Data Pad $25/mo
U Equipment Change = Other:

X Plan Change
= Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Emplayee: MS_:EZQ%M Employee Ioﬂmo_lﬁ?)'-"ignature: /-w v, Izv v

Department- LY. "1 @C . Depti: yXele)

Quantity: l 0
Service: mo (x)ﬂmonthrﬁl"/g[ Accound [rml) 815 -fX}ZDO-OD{'Q-ssz

Service: S /mol(x]___ mont_hs = ~_ Account: I -619/664
Requisition Total: %L}@L{ D, ‘Requisition Number: ! QZ_T (9-7
STIPEND
(1) Emp'}oyee: Employee ID# Signature: ;
Department. e . Depth:
Quantlty :
Service: $ lmo‘iﬁ(‘] . man;tb_s £ : “Account: g ; ‘ _ -532
Total:_ _
=

(2) Elected Offici

?Department Head Authorization for Request:

Qecan Ramicez.  2/29/1

\ J Print Name Date

Signature

(3) Executive Office’Authorization {Commasstoner‘s Court Departments Only):

/7 Valde Gueori. f&c// |

ature Print Name Dat
{AWENT ONLY:
Service Type Codes: H’n'-er l(ﬂS CWOJ(’P_ “ LIOD MO(’U Q‘(\(Wé’. p
Commissioner's Court Action: Commissioner’'s Court Date: I:! J 5 J ] !
— Approved Date: = Disapproved

Current County seil phone policy stiputales that empioyeas that have ceil phonas assi qﬂ-d to them will be taxed the vaiue of the service Please sed
the ‘oilgwang IRS document far more infarmation’ MDA waw ifS gowgovers! g/articlesd, «d=167154 00 htmi. EXAMPLE 2

Rewised C3/09221°




TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

T Office Use or  Individual = Data Cara = Cellular Telephone 550/mo
- Name Change il o Blackberry Data Pad 525/mo

7 Equipment Change 2 Other:

X Plan Change
: Delete Service

COUNTY OWNED WIRELESS DEVICE i
C < Yido Lo
Office Use / Employee: F‘j\ DL\ employee 104 WL 15signature:\s = " 0~
Oepanment:m.:tﬂc‘h._ Deptit: QDO

Quantity: |
Service: Mmo (x) ﬂ months =:.i’qq l Acmunt:l‘,looula' DO'ZOD' 091—0-532

Service: S /mo(x)____months= Account: -619/664
Requisition Total: 8q @q O I Requisition Number: }q 2‘7 @ 7
STIPEND
(1) _E@Pl_ovee: Employee I-DSILH___ Signature:
qepanmenﬂ Dept#: 3
Quantity:_
Service: Su___/mo {x} mcmhs s AR Account: -532
Total:
P

(2) Elected Officia q@panment Head Authorization for Request:

\\\!L/ Roran Ramicez. 3/29)11

Signature Print Name Date

(3) Executive Ofﬂce Authorizatlon (Commissioner’s Court Departments Only):

= ULLMQGUWQL 3&0/”

(4) [T DEP. ENT ONLY:

Lﬁﬁure / Print Name
Servicé Type Codes: HM'EV t tlss CJ IQ“ £¢ “ [Q Mat‘ )h LIl!f; [ lﬂﬂ

Commissioner's Court Action: Commissioner's Court Date: H_J 5 z ] |

- Approved Date: ~ Disapproved

Current County call phone soicy stpuales that ampioyees that nave ceil phones assignea fo therm vall bu faxed INe vaiue 2 the sarnce Fease ses
tha followang RS documant for more informanon  NED Merww 1S qovigoveTss srarmcie/C :ox 187154 DU ntmi EXAMPLE 2

Revised. 0309201




_'.tz

TYPE OF REQUEST
County Owned Wireless Device: | Wireless Data Device: Al Stipend:
= Office Use or = Individual Il + Data Carg = Cellular Telepnone $50/mo
Name Change =i Blackberry Il Data Pac $25/mo

= Equipment Change c Other:
X Plan Change
= Delete Service

COUNTY OWNED WIRELESS DEVICE o
Office Use / Employeer JUOYN 100 L 2O Employee !D#m Signature: E wau Lk iu_"_
pepartment L8~ TeC N, pepti:_ 20O ¥
Quantity: |
service: R9. % mo ) O_months = M} account: HIPOH|5-00-200-001 - 0 532

Service:S______/mo(x)____months=__ _ Account -619/664
Requisition Total:_ 611('(0"’ o) s _ Requisition Number; Iq 7-7 o1
- STIPEND
{1.}. Erﬁbloyee: Employee ID_______Signature:
Department: Depti:
Quantity:
Serv_!ce: S ' Ymo(x}... - menths= ' = Account: . 4 -532
Total:

(2) Elected Officigl/Départment Head Authorization for Request:

Recnn Vo ez 2/24]1l

Signature J\t\ Print Name Date

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

o e \Jilde éuamL 3(*30{

¢ sigmature  _~ Print Name = Date

(4) IT DEPARTMENT ONLY:

L) .
- V ﬂ
Commissioner's Court Action: Commissioner's Court Date: ’:‘ 15 Z | I
~ Approved Date: ~ Disapproved
{ County call phone policy sooulares inat empioyees nal figve call phones assigned o [hem ajf be laxed the valle af the service Slease see
the foilowing (RS document for more infarmation  NID M 3. gowgovitsip/amele/D, (0=167 1584 0C nim!, SXAMPLE 2

T L]

Revised: 030920




TYPE OF REQUEST

County Owned Wireless Device: || Wireless Data Device: f Stipend:
2 Office Use or = Individual = Data Card ! a1 Cellular Telephone $50/mo
| Name Change 21 Blackberry Data Pad 525/mo

i

= Eguipment Change 3 Other: \
X Plan Change ' \
= Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: , H 8,£ E\! I\ EZ._. Employee ID#“,{;E HQ_‘!SIgnalur g;ﬁ'
Department:l‘ 153.T§ (L! ). Depti: QDD #

Quantity _‘_

Service: $ Mmo tx}ﬁ_manthsum l Account: H/ﬂD L{lg' OO Qm mfﬁn

Service: S__J‘mc (x) ____ months = Account; VY. -619/664
Requnsition Total: . Sq LﬂL" 0 I Requisition Nﬁmbar: ) q 27@‘1
STIPEND
(1) Employee: ' : Employee IDH_______ Signature:
Department:__ iy Deptif:
Quantity: L
Service: S;_Jmo (x) ____ months = A .Acc_o,unt:' £ ¥ €1 L e SAMISSINY sy -532
Total;
pe i

epartment Head Authorization for Request:

N Rongn Yamicez, 3/29/1]

Signature “*(\ Print Name Date

(2) Elected Ofﬁcia}f

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

= Ulele Gupmg ")b@/

—signature _—"_ Print Name [ pate '
(4) ITD ENT ONLY.
Commissioner’'s Court Action: Commissioner's Court Date: ‘:\ lﬁ j | |
= Approved Date: _. Disapproved

Surrent Courty cell shone policy shoulates that empioyees that nave cell phones assigned 1o them will be taxed the vale of the serice Plegse see

the foilpwing (RS document for more nfgrmaton’ Ao Awwe s govigovifsigianticia/0, .d= 187154 DG htmi SXAMPLE 2

Rewvised 53/09/2011




TYPE OF REQUEST

County Owned Wireless Device:  Wireless Data Device: f Stipend:

= Office Use or = Individual | _ Data Carc = Celluiar Telephane $50/ma
Name Change | = Blackberry Data Pad $25/mo

=~ Equipment Change Ml = Other:

X Plan Change
= Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee:mﬂ)_{_l_aﬁ[jmz_ Employee 1#) E 27145 signaturé:
Department: E])ﬂ 2,Tf ( 'i \-_ Deptit: ’LDO

Quantiw:___\__
Servﬁ:e: Mmo (x) g_ months = le_‘fﬁ ( Account:"'”bo‘qlg‘ 00 'ZCD 7 CDf 'O -532
Service:S_____/mo _[Ix} ' months=_______ Account: -619/664
Requisﬁiﬁﬁ Total; ?)’4 &")‘ 3 0' Requisition Number: j q 27 (ﬁ 7
STPEND
(1) Employee: Employee ID;L_ Signature:
0e'§'artmg.n:: Deptt:
auantttv_:: LA
Service: S . Jmo (x) ﬁtéﬁghs = ‘' ' ' Account: -532
Total:

~

(2) Elected Ofﬁcin}Pepartment Head Authorization for Request:

WYY Qocon Romicez. _3/29])]

Signature Print Name Date

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

= ULLUZLQ C‘) Wree 7)[%0/

Signatu‘r,a/ Print Name
(4) IT TMENT ONLY:
Sarvi:eTvpeCodes. l“ “ﬂl l( QS Ci Dl(& ll EQQ_NM Ela.n
Commissioner's Court Action: Commissioner's Court Date: H ! ‘:':72 H
= Approved Date: — Disapproved
Current County cell phone poicy STpWIATes (nat amoioyees thal have cel phongs 3'5} @7 [0 hem il De laxed B 37 he sercoy Piegse see
the ficwirg IRS document for mare nformancn At /Awvwa 1S gowWGOVISIQAarhcle ) a= 167154 00 Ml EXAS




WiRELESSI DEVICE REQUEST‘FORM W 2011

TYPE OF REQUEST
County Owned Wireless Device: | Wireless Data Device: Stipend:
» Office Use or 0 Individual 1 = Data Card = Cellular Telephone 550/mo
= Name Change i = Blackberry 2 Data Pac $25/mo

. Equipment Change ll = Other:
A Plan Change
= Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: LL!]S___EZQQ,LMIQ. Employee lbﬁﬂg%ignature:___/ viy Lesgyvtone

Dep_artment"Inﬁ')‘ Tec . ovep: 00
Quantity: . ‘
service: 9. Y /mo {,;Q months = Ml Acr.ound [FZZY_} H{Ef ﬁgﬁ@-&)’ 0532

Service: S_jmo (x] ___ months = - Account: L1 -619/664
Requisition Total: %4(0‘4 DI Requisilllon Number: { qz-l (.0—7
STIPEND
(1) Employee: Employee ID#_______ Signature:
Department: 2 . Depttt:

Quantity:l. _
Service: 5. /mo lx) __,‘_mon,_thrs = “{Account; X ; 532
Total:_ 2L

o~

(2) Elected Offici ?bepartment Head Authorization for Request:

/' Reran Ramicez -3/29/11

Stgnature N\ | Print Name Date

(3) Executive Ofﬂce Authorization {Commussmner‘s Court Departments Only):

Quara °)|3D/
Sighature _—_ Print Name

(4) IT DEP, ENT ONLY:

Service Type Codes: I .
Commissioner's Court Action: Commissioner's Court Date: I:l l 5 z ! I
~ Approved Date: ~ Disapproved

Curreant County cetf phone poucy stiputales thet empioyees hat have cell phones assigned o them wil be '..pm..‘ he vawe of the sanece Sease see
the *oligwing iRS document for more informanon AR Awww irs gowigovitsigiamicledd (= 167154 00 htrmi EXAMPLE 2

Rewsed: 0308201




WIRELESS DEVICE REQUEST FORM W.2012.2

TYPE OF REQUEST
County Owned Wireless Device: |} Wireless Data Device: Stipend:
= Office Use or = Individual ~ Data Card © Celluiar Telephone 550/mo
= Name Change Blackberry Data Pad $25/mo

_ Equipment Change = Other:
X Plan Change

= Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use [ E mployee:M Employee 1D# l lﬂ“ 0715 Signature: ’é"__""f ’ ’/‘;"F*
Department. L. 1€CN . peptiti_ 200
Quantity: l
Service: Mmo {x) 9_ month; = BLLLQI ﬁccount:kwmm-ﬂz

Service:$S_ /mo(x)____months=____ . Account: -619/664
Requisition Total: _ SL}@ L/- O l IRequisttlun Number: l q Q‘ 7 LP 7
; STIPEND
{1) Etpplovee Employee IDH_______ Signature:
Department ST Dept#:

‘Quantity; JI FAF;
Service:S__ /mo (x) ..__..?nonths = — Account: WA -5\32_
Total: i |

s

(2) Elected Ofﬁffl)pepanment Head Authorization for Request

- )/ Recon Rawmicez.  _3/29/

Signature \ Print Name Date

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

. Valdo Cpupra. 2|30/

< signat ure Print Name 'Date
(4) ITD TMENT ONLY: ‘
] .
Service Type Codes: | Y
Commissioner's Court Action: Commissioner's Court Date: !:H 6'] | |
_ Approved Date: ~ Disapproved
Current ZTounty ceil phone poiicy shgulates that empioyeas that Fave cell Dnones assignea 1o nem @ faxed the vaue of the sennce Hease see

EXAMPLE 2

the faliowing |RS documant for more informancn At Awaw irs govigovifsiglarcler (= 167154.0

Revised: 03092011




1

IRETEL

2

TYPE OF REQUEST
County Owned Wireless Device: | Wireless Data Device: || Stipend:
~ Office Use or = Individual [l = Data Card ll - Cellular Telephone 550/mo
= Name Change ! 5 | Blackberry il = Data Pac $25/mo
7 Equipment Change = Other:
Pian Change
) Delete Service
COUNTY OWNED WIRELESS DEVICE - '

Office Use / Employee: jhﬂ):? WP employee o# | 1028 Signatu?x/ g

Department: l:] )@Q ; {( l \._ Depti: 20() fr
quentity: Y. _

service: 34 mo (x 9 montns =34 pccoune |-1100-4/5=00- 200- 00)-0 532

Sarvi{:é_: S_'_'____,qu (x)___months=_____ Account; -619/664
ae'qul_sl&;;ﬁ Total: '3"{ @ds- 0| Requisition Number: | q 277(p71
5L I : : _ STIPEND
(1) E}nployee: A : Employee ID# Signature:
Department: Deptf:____ .
Quantity: I
Service:5_____/mio (x) ___months=_____ Account: o 2 Px -532
Tor;all: 1iyif ¢ Ay ! Y Ls

_
(2) Elected Ofﬂcialfpﬁpartment Head Autherization for Request:

i -
'\_H'L\‘J/". 20000 QQﬁ"\"t ({7 ﬂgg&

signature <\ Print Name Date

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

ﬁ Vmﬁéﬂaéuﬁﬂ 3’/?)8/H

""Sl-irnaturg/ Print Name Vpate '

W‘mem ONLY:

SewlceTvﬁeCudes: ‘ﬂfﬂﬁﬁmg Chﬂi(‘:é ” 1400 Nﬂ*\ %h{,]m?l&ﬁ

Commissioner's Court Action: Commissioner's Court Date: H 15 J I I

_ Approved Date: . Disapproved

Current County cell phona policy stioulates that empicyees that nave teil Dhonas assigned 12 them il be laaac the Jalue af the sersice “iease see
tha followang '\RS document for mare ‘nfarmanon  hitp Mwww irs FovigovTsig/anticia/t g= 187153 20 nir EXAMPLE 2

Rewised: 03/09:20"° "




WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
Wireless Data Device:
i = Dara Card
Blackberry
1 Other:

County Owned Wireless Device:
= Office Use or L Incividual
Name Change
. Equipment Change
K Pian Change
= Delete Service

Il stipend:
- Cellular Telephone 550/mo
Data Pad 525/mo

COUNTY OWNED WIRELESS DEVlCIE
Office Use / Employee: _Kﬁu_m% ) L :é ) 'Emplavee ID#M Signature
:Dapanment:m Deptit:_ 200
cuaciiiac] RS REERE L AL |
Service: M mo (x) g_ months =Ml Account:!“”OD‘LHS: CY)ZOOOOI -—O -532

Service:S_ /mo(x)___months=_____Account: -619/664
Requisition Total: '3"/[0"/ . D I Requisition Number: I Q?_?( 07
ST STIPEND
{1,} -E_mﬁloveé: ‘ Employee IDI_____ gi’@ét_qr_e:
: =_eraﬁh1e}1kg ey WA Beptih: P i %
.Quantlty:‘ : . CERRERErSY
Service:5_____/mo {x}_'__mdntiulr.c____.‘ Account: MRS -532
Total:

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

A7 Qecon Boenivez. /2911

Signature _Y Print Name Date

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

=0 ndde Guars . 33l)

Signatire, Print Name . Date

(4) IT DEPARTMENT ONLY:
Service Type Codes: E"IRI“ZS leﬂ]ﬂf " L_MM

Commissioner's Court Action: Commissioner's Court Date: [:‘ IS J I I

~ Approved Date: ~ Disapproved

Curant County cell phane policy stipulales inat ampioyees that nave call phones assigred to them wil bae taxed ihe vaiue of the service Paase sea
the foizwing |25 documant for more migemation  nftg Maww irs. gowgovifsig/amcie d=1671 54,00 himi EXAMPLE 2

Revised: 03/09/2011




TYPE OF REQUEST

County Owned Wireless Device: | wireless Data Device: ! Stipend:
= Office Use or = Individual Ml = Data Card Ml - cellular Telephone $50/mo
Name Change Blackberry [l = oata pad $25/m0

= Equipment Change = Other;
X Plan Change i
= Delete Service |

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee:m_eam_ Employee ID# l?.Z'-\ Pj Signature::
Deuanmentm. Lecn. Deptif: 200

Quantity: | }
Service: wmo {x) ﬁ_ months = m I Account: I'l l OO'qu‘OD '7-00'00 1‘0532

Service:5_ /mo(x) ____months = Account: -619/664
Requisition Total: 3"’ ( DL/ a 0 ’ Requisition Number: } ‘5?27 LQ 7
. STIPEND
(1) Employee: Employee ID# Signature:
Department: : ELYEY Dept#: .
Quantity:
Service:S___ /mo(x)____months=_____ Account: -532
Total:

(2) Elected Oﬂiciay?fapartmem Head Authorization for Request:

\UJ “Reran Yamiez /2911

Signature \\l Print Name Date

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

= 2 Valde Euormn %%%Q/H

< Sgmature Print Name *

(a) Wm ONLY:

Service Type Codes:
Commissioner's Court Action: Commissioner's Court Date: H 15‘1 “
_ Approved Date: ~ Disapproved

Current County ©

gmpicyaes thal nave ced prones et 10 e wt be faxed the value of Ihe Sanice Saase sea
Ho Avww s gowigovifsigamciat o=187154 00 nimi EXAMPLE {

e taigenng RS mant far more Aformanon

Reviseg 03/08/2071




A%, 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 Chanrge Ml = Blackberry 1 Data Pad $25/mo

| Equipment Change a2 Other:
B, Plan Change
- Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: _Nm_LQ[ﬂ_ Employee lmﬂﬂf_ Signature:_~ T ;
Department: :b | . TeC . oepti: 200
Quantity: l 4y '
Service: mo {x}_g_momhs*ﬂﬂﬂl AccountJ ”DO' L”S'DD'ZOO O{)I-D -532
Service:S____ /mo(x)__months=_______ Account: -619/664
Requisition Total: 34 (.0"’ . ()f R'equlsltldn_l'ﬂumber: = ' qu ? Cﬂ 7
ST'lPENDI :
(lj.. é;ppiwee: . Employee IDQ_ ‘Signature:___ AR LA
quanmént:' i . Deptit: .
IQUBI’!UW ‘
Service: S_Jmo (x) months=______ Account: -532
Total: £y Vo

(2) Elected Officjdl/Department Head Authorization for Request:
i/

At Poevses Porcivr. _Biloalyy

Signature \\. Print Name Date

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

/@ Vilele C‘nw(m\ %\5@/1 J

ature Print Name ate

{4) IT DEPAI NT ONLY:

Sewlo{to:sw{ﬁ“!f“!as (][{“‘(f “ HOO NQJ(I ,?)h]a!f, E'ﬂl"\

Commissioner's Court Action: Commissioner’'s Court Date: ’:} 15 J | l

_ Approved Date: _ Disapproved

Current Counfy cai ghone .,c icy sipuiates that employees that have ced phones assgned 1o them aul ba taxed the vaiue of (he service Slease see
tha foliowang ‘RS document for more information: AD AAwww irs QovQoVITSIQU arncie/0 . d=167154 06 ntml, EXAMPLE 2

Revised 02:08/20"°




_‘%wﬁﬁ;Léislbgw-t:E' REQUEST FORM W.2011.2

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

- Equipment Change
X Plan Change
= Delete Service

= Other:

COUNTY OWNED WIRELESS DEVICE

Office UselEmponee Ei}b} !:‘: 5}{ k 1 - Employee 10#] I!QE;H Signature: z{“l‘" U-u ,}
Department: M Depth:_2OO
Quantity: l ¢
Service: Mmo [x}g_ months.=3_|ﬂ Mcount:kl!%ﬂﬁ'&za} OQI *‘Q -532

Service:S__ /mo(x) months = Account; -519{5ﬁ
Requisition Total: %L’ (DL’ - O! Requisition Number: ’Q 27 LO 7
STIPEND
(11 Employee: Employee ID# Signature:
Department: | Deptit;
Quantity:
s_e_Mce:'s__'jh-m (x) ____months=_ """ """ -Acc'dun;_;_: ; Lo "‘ i SR -532
Total AL ' .

(2) Elected Offici /{q;qnment Head Authorization for Request:
%4
’ Yeo o _Ronwéz R ZQQZU

Signature v\‘ Print Name Date

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

ﬁ \aic&élucmx ’/{3’0/11

Print Name " pate
{4]/Mﬁmmm ONLY:
Service Type Codes: ﬂmmCQ_S_CD.OJC! ” LIOO Mﬂ:’[! J 3‘ !;j! f PI‘ 10
Commissioner's Court Action: Commissioner's Court Date: l_—[ I 5.1 , |
— Approved Date: _ Disapproved
rurrent Courty cell Shon ']D Gcy Stioulates inat empioyees that have cell phones assign c tham will D8 laxed the value of the sarace Flease see
the filcwing ‘RS documant for more informanon N Mwww s GOvigoVIIsig/amicier r::'. 54.0C mtmy EXAMPLE 2

Revised. 03,0920°




TYPE OF REQUEST

County Owned Wireless Device: | Wireless Data Device: Stipend:

= Office Use or - Indivicual Il = pata cara = Cellular Telephone 550/mo
= Name Change 1 Blackberry Data Pad 525/mo

- Equipment Change 2 Other

A Plan Change
7 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: =1\ G:\!EQC [te Employee ID#“.Dq'?-:}5.Signature:\-} -\ .'\'-—1674
Department: L DY, | £CN\ . Depti: OO
Quami:y:_\_
service: R4 /mo lx}ﬂ months DA account[-[00-UIG- DO-200- (DI-0-532

Service:S____ /mo(x)____months=______ Account: -619/664
Rgguislﬂon Total: 8{'{ @q . O ' Requisition Number: J q 27 Cd 7
STIPEND
) érpélq;{ee: Employee erIa:t________,' Sigriature;
_I_)._epargm_en't: Dept#: .
Quantity: ey, _
Service:S___ /mo (x) ey months=__~  Account: -532
Total:

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

|/

2 Rovan Ramicez.  _3/29/11
Signature 1\ , Print Name Date
(3) Executive Office Authorization (Commissioner’s Court Departments Only):

57 \)fk-QfLO GLLQ e )

“Signature_~" Print Name ate

WMENT ONLY:
: ) 4 .
seniea e cotes HEV RS, Choloe, 1| HO0 Nortl. Saave. Plan

Commissioner's Court Action: Commissioner's Court Date: H ,5 1 ! I

~ Approved Date: ~ Disapproved

Curment County cell phane poscy shipulales hal empioyees that nave ceil chones asugned to them vl be faxed the valle of the senyce Slgase ses
tha following (RS documant for more .nformaton  nip Awww irs JowigoveTsiglamce/0 as 187754 00 nimi EXAMPLE 2

Revised: 03:06/2011




TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: {4l Stipend:

= Office Use or & Individual 1 Data Card o Cellular Telephone $50/mo
= Name Change |fl = Blackberry Data Pad 525/mo

= Equipment Change {ll = Other: i

X Plan Change l
= Delete Service :

COUNTY OWNED WIRELESS DEVICE A
Office Use / Employeen JUONN 10| L0 Employee iox_81Z)S signature: \wau L e
pepartment L\, T eC . peptit: 200 N
Quantity: |,
Service: gﬂ‘%ma (x) 9_ months =Ml Accoum:HIDDJ'//5-m'2Mf-o -532

Service:S. __ /mo(x)____months=_____  Account: -619/664
Reﬁuislﬁon-'l'otal'. t %@L{ . Dl _____ Requisition Numﬁgr: I q ?—UI wu’
' STIPEND.
(1) .Employee; " Employee IDA’ ' Signature: :
Department: I."Jei:t#:
Quantity:
Service: $__j.m_;) (x) ____ months= Account: ZAL : -532
Total: $ .

(2) Elected Offici f?ﬁ)‘artment Head Authorization for Request:

L/ Rueonn Voo Yez /24|l

Signature 'J'\\ Print Name Date

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

@ Vel ele (GUlera }(%@! I
~ C_sgrature Print Name "Date

{Mmymﬁm ONLY:
Service Type Codes: s V ﬂ

Commissioner's Court Action: Commissioner's Court Date: H 15 Z | l

Z Approved Date: ~ Disapproved

Current County cad phore poicy stipulates thal empioyees nat have cel phones assigred 0 mem all se thaed e vaiue of the s8nvice Flsase see
the follomng (RS document for more informazion  NHD Awww ir3.0wgsvisiglarcie/D a=167154 00 mmi, EXAMPLE 2

Revised: 03/09:2011




TYPE OF REQUEST

County Owned Wireless Device: Nl wireless Data Device: il stipend:
2 Office Use or = Individual fl - pata card Wl = cellular Telephane 550/mo
| Name Change l o Blackberry ) Data Pad 525/mo
- Eguipment Change Il = other
|

X Plan Change
' Delete Service '

Departmen&:I—Y‘fQ’) leen. Deptii: 200

Quantity: l '
Service: 53 Bmo ) Q_montns = 2149 | Account:HIOO'qlﬁ- -00-200- O3
Service: s_'j'rno (x)____months=_______ Account: _ -619/664
Requisition Total:___ D1 (¢4 01 Raduishiabisere.... ) 9 27001
STIPEND
(1) Employee: & 00 Employee ID#_______ Signature:
Department:___ Deptii:
Quantity: VAR
Sepvice: 5_;Jmo (x)____months = _- Account:_ : ' 532
Total: I 41 .

(2) Elected Ofﬁdayéepanment Head Authorization for Request:
|

\L}/ Ronan Yamicez.  2/2a]]]

Signature ’<\ Print Name Date

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

=" "Nalde Erlio iz _7,5\)22“@{ /

“Signature Print Name

anmsm ONLY:
sonicerynecotes TNV 06 (oo 11 40 Keetl. Share Do

Commissioner's Court Action: Commissioner’'s Court Date: ';3 lﬁ J | l

~ Approved Date: . Disapproved

Surrent fm.rrrr;.r coil shane poicy shpulates tha! empioyees that nave ceil phones assigned 1o them Wil be faxes ne vaiLe 2f the serace Pease see
tne foilowing (RS document for mare infarmation: nitp Msvww irs.govigovtisigianicie/d g= 18715400 htni IMAMPLE 2

Rewised. C3709/2011




TYPE OF REQUEST

County Owned Wireless Device: | wireless Data Device: Il stipend:

= Office Use or = Individual | = Data Card \ = Cellutar Telephane $50/mo
“ Name Change - Blackberry 1 - pata Pad 525/mo

=~ Equipment Change ll = Other: l

X Plan Change '

o Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: LY\ €.\ ﬁg{ VZAML 2. Employee 10#]§2FHS signatur :
Department: L‘)ﬂ }ng ' ! \:_ Dept#: 2‘)0

Quantity: }
Service: SMmo (x) Q_ months = Zzl_‘iﬁ ( Account:”’m‘l‘”;‘ w 'Qm 3 COl =0 -532
Service: S:_'____};no [y)prrs months=_______ Account: . -619/664
Requisition Total: ?)LI (PL} Ol 3 i aequishlq{\ ﬂumber: ! q 2—7 (E 7
.ST!PENI?
(1) Employee: Employee |oé : 's'igha_ture:
Department: Deptt:
Quantity:
Service:S_____/mo (x) ____ moéghs.% 0. 40 Account; - -532
Total: | : '

I

partment Head Authorization for Request:

(2) Elected Offici /Fe

W\ Qecon Qomicez. _3/29]1]

Signature E\ N Print Name Date

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

A /7*/7 Veldo Guee 330 /1]

“—"‘S@ature/ Print Name "Date '
(4) IT TMENT ONLY:
13
Service Type Codes:mer\ mS Chﬁl@e l.l L[OO N‘( I.l ,\ . W\Qm maﬂ
Commissioner's Court Action: Commissioner's Court Date: H Z ’5'! 1)
=~ Approved Date: ~ Disapproved
Zurrent Counly celdf phone pohcy Stiuiates Inal amooyees shal have celi DNONES assigred [0 Mem sl De 18Xa0 Ne vaLe of the sersce Tadie see
the falicwing ‘RS document for mors nformaton D Swww irs FewiRoviTsipiartcie/D 3= 18T 54.00 M EXAMPLE 2

Revised, 03/08/2C011




