% WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
o Office Use or o Individual o Data Card a Cellular Telephone $50/mo
W Name Change Qsb-291-013% Qo Blackberry o Data Pad $25/mo
o Equipment Change g Other:
o Plan Change

o Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee:_(YTFice  Wse employee D8_N/A _signature:_ N /A
WML:;M.&W VY

service: $33.99 fmo 69 X months =$359. 9 Account:_L- 1200-431-00-124-009- O 532
Service:S___ fmof{x)___months=_____ Account: . _g19/e6a
Reguisition Totat:_3 3, D39. oM Requishion Number:__Y:0. S 1292

(1) Employee: Employee IDR______ Signature:
Quantity:
Service: § Jmo(x)___months=______  Account: 532
Totak:_

2) MWMWMW

: ﬁ&g&k_‘&hﬁiu_‘ LA
@ () Name Date
[} MWWW:MWMW

Signature Print Name Date

{4) IT DEPARTMENT ONLY:

mmmmﬂlﬂﬂy— -Por Osle- 2£9- Oq—ﬂ

Commissioner's Court Action: Commissioner's Court Date: L_'J: ! f i 1 l l

0O Approved Date: C Disapproved

wmdmmwummmwmmnt—duﬂmmdhm Figdss see
the following /RS document for more sformation mmnwﬂ,mm?rmmm. EXAMPLE 2

Revised: 0/09/2011




