TVPE OF REGUEST

County Owned Wireless Device: Wireless Data Device:

| stipend:

a Office Use or o Individual : ata Card 0 Cellular Telephone $50/mo
o Name Change o Blackberry Il o Data Pad $25/mo

o Equipment Change 1l o Other: '

o Plan Change

o Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: OM&;@& Use Employee ID# Signature:
Department: FireMarshal Depti:__ 300
Quantity: 5
— Sﬁgﬁgu G e thil EO PR 1-1100-422-10-300-001-0- .,
Service:$___ Jmo(x)___months=_____ Account: ~& 619/664
Requfsiﬂon?ata?: . _NO (.-harge WMNWMH
o STIPEND:
(1} Employee: | Employee ID#_______ Signature;
Department: Dept#:
Quantity,
Service:$___ /mofx)__months=______ Account: . - -532
Total:l ' |

T3} Elacted OHicial/ Department Head Authorization for Request:

Juan Martinez “/4’%

- g
gRature Print Name ‘pate

El Euecutlva Office Authorization (Commissioner’s Court Departments Only):

\'\ L, T . __%;al.l\ /

S tu Print Name

(4) IT DEPARTMENT ONLY:

sm.mmemdws@ mabi \e bor edband_Dlon e NOUOELE]&__?

g

Commissioner's Court Action: Commissioner's Court Date: ( P 1‘2 6 [ I ‘

o Approved Date: o Disapproved

cwmw ptmcpo&cysa tcmam smrmmwaammmmwmﬁmwbedmmPbawm
the : msw&w_ mo:“ emm Wwv&riﬁww EXAMPLE 2.
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County Owned Wireless Device:

o Office Use or o Individual ofata Card Il o Celtular Telephone $50/mo

o Name Change o Blackberry it o Data Pad 525/mo

o Equipment Change o Other:

o Plan Change

g Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use
Office Use / Employee: Employee D8 Signature:
Department: Fire Mamshal Dept#; 300
Quantity: 2
1- 22-10~300-00
Service: § 75'9%30 {x}) 5 months =$455°88 Account: 1100-422-10- 1-0- -532
Service: $ fmo {x) months = Account: ~#-619/664
Requisition Total: Requisition Number:
No Ci:arge For Equipment
STIPEND
(1) Employee: Employee IDH______ Signature:
Departmen%: Depté:

Quantity:________
Service:$____.../mo ) months = Account: -532
Total:,

{2} elécled Official/Department Head Authorization for Request:

/ Juan Martinez
I
ignature Print Name g g‘fﬁ

T3] Executive Office Authorization (Commissioner’s Court Departments Only}:

g : ; ' N
/\tﬁﬁ Mdkﬁz&&&&g— te i/ 1

——{4) 1T DEPARTMENT ONLY: /
Serﬁm_!?patodwuuﬁ}me, 40 H\F‘ 4_{082

Commissioner’'s Court A ction: Commissionar's Court Date: .LQIQ‘_._._}U l

0 Approved Date: D Disapproved

emplo Ppate see
Cunant County cell phone policy sipulates that mmw«#msawmwmmmm:uwwwmdmw
the fabiowdi ?R;e‘ i for more inf e :m.mmwwﬁwmmfnmmw EXAMPLE 2.
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