TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:
o Office Use or o Individual o Data Card o Cellular Telephone $50/mo
o Name Change o Blackberry o Data Pad $25/mo
0 Equipment Change o Other:
o Plan Change
u-Pefete Service
COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: ﬂ%ﬁé Z)‘/‘Je— Employee ID# Signature:
Departmeuféi{ﬁ 42 Zéf" I r@;@ Dept#: (7@ ,@
Quantity:
Service: $ /mo (x) months = Account: -532
Service: § /mo (x) months = Account: -619/664
Requisition Total: Requisition Number:
STIPEND
(1) Employee: Employee ID# Signature:
Department: Depti:
Quantity:
Service: $ /mo (x) months = Account: -532
Total:

lected Official/Department Head Authorization for Request:

. 7)1-10&/ /%*c—-— é/ﬂ////

Signature Print Name Date

\‘-—._.-/

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

T étw’m V/?'////__
oS ) ¥ ]

Print Name Date
(4) IT DEPARTMENTONLY: / )/
Service Type Codes: \ 3
\
Commissioner’s Court Action: Commissioner’s Court Date: /% /1]
0 Approved Date: 0 Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: hitp:/iwww.irs.gov/govt/fsig/article/0,,id=167154,00.html, EXAMPLE 2.

Revised: 03/09/2011




ng‘(é) 23279 ws5

Wireless Data Déwce:

County Owned Wireless Device:

fice Use or O Individual o Data Card
Name Change 0 Blackberry
o0 Equipment Change o Other:

o Plan Change
o Delete Service

Stipend:
o Cellular Telephone $50/mo
0 Data Pad $25/mo

COUNTV OWNED WIRELESS DEVICE

Office Use / Employee

duantlty j

. Service: $278 ,fmo (x) _é_months —_ZEZ /O Account: / //Zb ‘{'//? 40 ,Z,Zﬁ'ﬂf)/’(}’ -532

Service: $.5 .90 /mo (x) 4 months -é/.y 00 Account:

—619}664

ReqUISItIDH Total:

Requisition Number: /?69 q ‘f 9

~ STIPEND

Signature:_

e

532

{1}___§mip|8i’;‘ié'e:'"z' . ...'Emp'l\:).\.!\;e ID#_ . .

i '.'Ij'epartment: Dept#:
Quantiw:—“——““., . S . :.-';i_".":'{::v.z  . w : i
ésyemces :Yrﬁ.o.{x_} months = Accéﬁnt

Total:

i

T Seovictad]

(3
Print Name

(3) Executav@mﬁce Authorizatlon {\Comm:ssmner’s Court Deparfments Only]

“’%’7 Valde G uuz/m

// W _ Print Name

G

(4) IT ARTMENT ONLY:

__SBrvité Type Codes:

K

Commissioner’s Court Action:

O Approved Date: 0O Disapproved

Commissioner’s Court Date: 2 1[5 5/ / t \

[

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: http:/iwww.irs. govigovt/fsig/article/0,,id=167154,00.html, EXAMPLE 2.

Revised: 03/09/2011




TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:
o Office Use or o Individual 0 Data Card o Cellular Telephone $50/mo
0 Name Change O Blackberry o Data Pad $25/mo
O Equipment Change =-Other:
O Plan Change M A‘,é‘g /"//”15
gbelete Service Ol

COUNTY OWNED WIRELESS DEVICE

f Mf/&”;’

Office Use / Employee: . é,sf (£ LCs )P Employee ID# Signature: /Mﬂd/iéﬁ

Department //C'/ //f'fﬁﬁ’/’ﬂe/m# ;M
Quantity: /

Service: $ /mo(x) ___ months= Account: -532
Service: $ /mo (x) ____ months = Account: -619/664
Requisition Total: Requisition Number:
STIPEND
(1) Employee: Employee ID# Signature:
Department: Dept#:
Quantity:
Service: § /mo (x) __ months = Account: -532
Total:

lected Official/Department Head Authorization for Request:

Dose/ [Fons, . G/

Signature Print Name Date

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

rﬁ Valde Guerra U/Bf///ﬁv

Print Name Date

(4) IT DEPARTMENT ONLY.

Service Type Codes:

\
Commissioner’s Court Action: Commissioner’s Court Date: 2 /ﬁ [/ \

O Approved Date: O Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: http:/fwww.irs.gov/govt/fsig/article/0,,id=167154, 00.html, EXAMPLE 2.

Revised: 03/08/2011




[95C)289.0/97

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
o Office Use or o Individual o Data Card 0 Cellular Telephone $50/mo
Name Change O Blackberry o Data Pad $25/mo
O Equipment Change o Other:

o Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE - .

. Offlce Use/Empiovee %MM 0 W#{ﬁ%’pioveelq#'_;;&ignaturé;“:r“.
_ Department ﬁe?//aéf} M‘Y; Deptit: 2269
Eluanttty____ﬁ_

Service: $ 27 &fffmo (x) _Q months..—..i;/é:

7 ACL‘OUI"it ////0&I ‘//?‘({d ,Z}ﬁfﬁb’/’é)saz

Service: $Q_‘_’_]mo (%) _6_ munths! ) 'a'c? Account: ~619fﬁé;
;équisitiﬁﬁ Total: ____ Requisition Number: / q@q (P q
; . STIPENB - — |
. {1] Employee: Emp?oveelD#__,_Sign:ﬁure:
Department: : _ Deptit:__ .
C'lua..r.1t_it-y:= o - . - . . b it
:Service::g\ /mo (x) months = - Account:_ _ e —552 .

(2} Elected OfflclaI)'Department Head Authonzatwn for Request

- el S e A . 13 anss ok
Signature v Print Name Date
~ (3) Executive Office Authorization (Commissioner’s Court Departments Only): .
 Csignature Print Name ' ' Date .

~ (4) IT DEPA ENT ONLY:

..’/

Service Ty;:e' Codes:

Commissioner’s Court Action: Commissioner’s Court Date: Z{L iz Ll

0 Approved Date: O Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: http:/iwww.irs. gov/govt/fsigiarticie/0,,id=167154,00.html, EXAMPLE 2.

Revised: 03/09/2011




52 ) ST LY
T FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
0 Office Use or o Individual o Data Card o Cellular Telephone $50/mo
o Name Change o Blackberry o Data Pad $25/mo
o Equipment Change o Other: —
o Plan Change 94274’ ’L//'M c
pDeféte Service 2 /VJV

- Vi | :/
COUNTY OWNED WIRELESS DEVICE -
Office Use / Employee: / #Z— Employee ID#[ 7@09 Signature: ”J

Departmentﬁ&/éﬁf‘%{/‘%&pt#: gﬂ o

Quantity:
Service: S /mo(x) ___ months = Account: -532
Service: $ /mo (x) ____months = Account: -619/664
Requisition Total: Requisition Number:
STIPEND
(1) Employee: Employee ID# Signature:
Department: Dept#:
Quantity:
Service:S___ /mo(x) ___ months= Account: -532
Total:

Elected Official/Department Head Authorization for Request:

_dewel/ fZorar ¢/ /2{///

/ Signature Print Name Date

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

nature Print Name Date

s il @/}{}////ZD

(4) IT DEPARTMENT ONLY: /

Service Type Codes:

Commissioner’s Court Action: Commissioner’s Court Date: _7( ‘.‘5—[ /f

0O Approved Date: 0 Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: http:/fwww.irs. gov/govi/fsig/article/0,,id=167154,00.html, EXAMPLE 2.

Revised: 03/09/2011




(952 )515-3¢2¢/

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
o Office Use or o Individual o Data Card o Cellular Telephone $50/mo
ame Change o Blackberry 0 Data Pad $25/mo
0 Equipment Change o Other:
o Plan Change
0 Delete Service
COUNTY OWNED WIRELESS DEVICE |

/74"; Employee ID# zréf 7@ nature:-f,.. ; /—//:
Department: ﬁf{/r’ﬁﬁﬁ /t//tf:f/ Depti: M

_ Office Use / Employee:

Quantity:_

Service: S_._Q?#b/fmo (x) é monthsmdf‘é'z /O Account; /,/ﬂ)a, %/?"(/a’/zzafao/’d -532
Service: $4.90 /mo [x}_c_mcnths=#,ﬂ09 Account: -619/664
' Requisition Total: _____ Requisition Number: /?é "’f ¢ 9

(1) E“"_R'Q.}_’!?f—'} . : Emp|5yee|D#_—s|gnatufe . .
De;;é_rtment': e " Dé:p"ééﬁ:.' 5

Quantity:,

Service: $ _/mo(x) months = Account: -532
Total:

-

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

baimef Flore é’/ 7~ 5/ //

P Signature Print Name Date
(3) Executive Office Authorization (Commissioner’s Court Departments Only):

/;/7 Valde Guarm olisf)!

i ature-/ Print Name Date

[ENTONLY: .. o
Service Type Codes:
Commissioner’s Court Action: Commissioner’s Court Date: 5
0 Approved Date: O Disapproved

Current County cell phone policy stipulates that employees that have cell phones assr‘gqed to them will be taxed the value of the service. Please see
the following IRS document for more information: htip:iwww.irs. gov/govt/fsig/article/0,,id=167154,00.htmi, EXAMPLE 2.

Revised: 03/09/2011




