WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
t Office Use or T Individual ata Card 3 Cellular Telephone $50/mo
= Name Change C Blackberry o Data Pad 525/mo

O Equipment Change O Other:
o Plan Change
=Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employes: D&glw '1(86 Empioyeé ID# Signature:
Emergency Management 10
Department: Dept#:

Quantity: 2’
Service: 5'?5‘ qg/mo {x) L months =L,55' .23 Account: I'J {00 e 1 ‘?’ 00' 1o '075 0-532

Service:S____ /mo(x)___ months= Account; -619/664
WW—YTJ—EIIE‘ B+ e Requisition Number: ’ i’ 72 9 ‘I
STIPEND
(1) Employee: Employee ID# Signature:
Department: Dept#:
Quantity:
Service:$___ /mo(x)___ months= Account: -532
Total:

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

Ramm Garcag OT-11-1

Signature Print Name Date

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

Signature Print Name Dat{\ .

{4) IT DEPARTMENT ONLY: \M \é
Service Type Codes:dﬁ(l( Hivek € Y lLIi ‘Pm il "(\ﬁ
Ae- (e55-oloW0g ¢ Agle- (455- a4 lw X

Commissioner’s Court Action: Commissioner’'s Court Date: 512 l “ \

= Approved Date: O Disapproved

Current County cell phone peolicy stipulates that employees that have cell phonss assigned to them will be taxed the vaiue of the senvice. Blsase sse
the following IRS document for mare information: hitp /Awvww.irs. gov/govtdsig/larticle/O,.id=167154 GO.htm!|, EXAMPLE 2.

Revised: 03/09/2011




