{1} Type of Request.

Wireiess device:  Data card [+ Blackbarry < Other:_DEACTIVATE SERVICE FO
DATA CARDS, BLACKBERRY ar OTHER (one form per individual}

(2) Requesting employee: CARI LABRECHT Employee 108 154776 Signature: -
DEPARTMENT: PUBLIC AFFAIRS DEPT #. _ e
Quantity: 1
Service: $ /mo (x) ____months= 000 Account: -532
Service: $ /ma (x) ____months = 0,00 Account: -619/664
Requisition Total: Requisition Numb

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

¥@Lm@g rinaChdea 3 ;1/11

Signature Print Name
(4) Executive Office Authorizatibn (Commissioner’s Court Departments Only):

NMddy Guesn- )72/

-— Print Name Date
() IT DEPARTMENT ONLY:
Service Type Codes:
1 SPRINT UNLIMITED DATACARD PLAN  -or-
{1 SPRINT BELOOO + DATAPLAN
=) OTHER: DEACTIVATE SERVICE FOR 956-720-5626
Commissioner's Court Action: Commissioner's Court Date: 03/29/2011

= Approved Date: . Disapproved

| understand that the vaiue of the use of the wireless device(s) will be included i the woges of the employee that s
ussigned a county phone and the emalayee will be liable for the taxes incurred by the cost of this dewvice(s)

Rewsea 01212010




