MIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: i Stipend:

i Office Use or 1) Individual i Data Card 11 Cellular Telephone $50/mo
= Name Change 2 Blackberry t1 Data Pad 525/mo

1 Equipment Change 1 Other:

! Plan Change
wDelete Service -

COUNTY OWNED WIRELESS DEVICE

Department: H’((iﬁ’ﬂ[) QL [%,‘} H 5 Dept#: 1272 ,_" £

Quantity: { qg(ﬂ‘ 5%1’ 2”’”

/

1.1 1 y £ 3 ~ # e i \l{
Office Use / Employee: H Ffwl{-\! LerdI\' ?,-- L~ Employee ID# UZZ’ r]f S]gnawwf"@yq

/

Service: $ /mo (x) months = Account: -532
Service: § /mo (x) months = Account: -619/664
Requisition Total: Requisition Number:
loyee. cdoes ot want -n e Foxed.
STIPEND
{1) Employee: Employees ID# Signature:
Department: Dept#:
Quantity:
Service:S__ fmo (x) _months = Account: -532
Total:
(2) Elected Official/Department Head Autharization for Request:
(o e DQe  Jose.m.Flores 7-1-Aet)
\Sigvnature Print Name Date
(3) Executive Office Authorization (Commissioner’s Court Departments Only):
Signature Print Name Date ~\
(4) IT DEPARTMENT ONLY: \‘w
Service Type Codes: Dencfivod?. Urlp-H783- 2)4 /
\ Y
Commissioner’'s Court Action: Commissioner’s Court Date: 7( !'9 /1 l
0 Approved Date- 1 Disapproved
Current County cell phemegebcy stpulates that empioyees that have cell phones assigned to them wil be taxed the value of the service Please sce
the followsng IRS document for more infarmation KD MAvwwirs govigovtfsigianticleD d=167154 00 himi, EXAMPLE 2

Revised: 03/09/2011




