} WIRELESS DEVICE REQUEST FORM W.2011

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
- Office Use or = Individual - Data Card - Cellular Telephone $50/mo
_ Name Change Blackberry 1 Data Pad $25/mo
- Equipment Change -. Other:
Plan Change
J/E}elete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: Nbf'\k R ."-—erm..s Employee 108 _4% égj"‘—éignature:m Ie—f()-——"

Depanment:g‘i Cl n 40 G b. “QT SDept#: | ¥ P
| Al 42qg-011Y

Quantity:
Service:$S____/mo (x) __ months = Account: -532
Service:S______/mo (x) months = Account: -619/664
Requisition Total: Requisition Number:
Ty ol Unit In he toted
STIPEND
(1) Employee: Employee ID# Signature:
Department: Dept#:
Quantity:
Service:$___ /mo(x) ____months = Account: -532
Total:

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

Z. e > 0w ommissioner JoEM.Flores  “June 27-2-2t!

— Signature Print Name Date

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

o AR
Signature Print Name Date / Y
(4) 1T DEPARTMENT ONLY: /

Service Type Codes: OJF (66 h VC{T& Q F)“(O'(’-f fzq -0l \L\ \- :

Commissioner's Court Action: Commissioner's Court Date: 7! '1 ! I l

o Approved Date: r Disapproved

Current County cell phona polcy stiputates that empicyeas that have celi phones assgned (o them wil bo taxed the value of the service Ploase ses
the faflowing IRS document for mare information Bitpiwww irs gov/govtTsig/article/0, jg= 167 154.00.hte, EXAMPLE 2.

Revised: 03/09/2011
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Z- | el QQ,rM—-QMNLiSSCDI{\C( Joe. M. Florgs %!QLL&?')-GH
ate

"\Signature Print Name
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P —

"

Signature Print Name Date \
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