Requisition

Req # 00198846

PO #
Date: 07/11/11
Bill To: x
X
Vendor : 345644
Ship To: COUNTY JUDGE
SEACOAST TELECOMMUNICATONS SERVICE BI 100 E. CANO STREET
D/B/A LINK 2 EXCHANGE OND FLOOR
P O BOX 216 EDINBURG TX 78539
DOVER NH 03820
FAX (603)742-1887 Contact: . wrNogosz
Contract No: 956-318-2615
Special Instructions:
QUANTITY UoM DESCRIPTION UNIT PRICE AMOUNT
5.00 LOT OM FULL EXCHANGE MAILBOXES (INCLUDES OWA) 49.75 248.75
(5 MATLBOXES @ $9.95 = $49.75 MONTHLY X 5 MONTHS =
$248.75)
AUGUST-DECEMBER
5.00 LOT OM ACTIVE SYNC-ANDROID 12.50 62.50
{5 PHONES @ $2.50 = $12.50 MONTHLY X 5 MONTHS = $62.50)
Account No Encumhrance
1-1100-42% (0-110-075-0-341 £ B oo
Freight .00
Total Bk

Authorized By:




Link2Exchange Check Out y i’f"r"t..j Or o2 «j L ey g4y Page | of 1

Req + 19854

ink EMAIL SOLUTIONS FOR WHEREVER YOUR BUSINESS TAKES YOU
Zﬁchange
Quote Work Sheet
] Setup: $0.00
Exchange Maitboxes ' Monthly: $62.25
538 Mailboxes Setup  Monthiy
|
Advancea Virus & Sgam Fatenng 50.00
- Full Exchange Mailboxes {inCludes OWA) $49.75
0 OWA Only Maiboxres $0.00 Need Heip?

if atter reviewing the account
selup oplions you are not

Mobile Wireless Syncing ’ completely sure which
oplions o choose, please
3 BlacsBerry Sync - BES Free for 6 Montns| so0.00 $0.00 aliow us 0 assist you.
5 ActwveSync - Fhone DROID. Windows & 7 $12.50 Have a Customer Care
Paim Representative Contact Me
for Assistance
7 Marme:

SharePoint Services

&0 MEB Free SharePoumt 50.00 $0.00 Phone
Frae 50MB ShareProict sae inciuded win 5+ Exchange Malboxas

Twna To Caii:

Remote Control Setup *

Iwould fika 0 computers configured Dy your support team $0.00
Or you may call us girect at
'rqlal ) 1 888 509 8555
Promo Code Setup: $0.00 Scourea
Monthly:  $62.28 @f,.’,';.._-

2031.06.27
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B WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
= Office Use or « Individual . Data Card = Cellular Telephone $50/mo
= Name Change 0 Blackberry © Data Pad 525/mo

C Equipment Change
- Plan Change
= Delete Sarvice

fOther:
Full Etsnam}a Malpoges

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: D FF Ice Use Employee ID# Signature: ——
. E Mergericy Mamaam et (o
partment: Dept#:
Quantity: 5
Service: Smmu {x) _5__ months =7:ig_'j‘_5 Account: |-1100 -42.9-(0-110-075-p ‘gs;ﬂ
Service:S____ /mo(x)___months=___ Account: -619/664
Requisition Total: $ '3H‘2'5 Requisition Number: Iq gg‘”"
STIPEND
{1) Employee: Employee ID¥________ Signature:
Department: Depti#:
Quantity:
Service:$______/mo(x)___menths=____ Account: -532
Total:

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

W%ﬂbﬁ (oo

Signature Print Name Date

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

Signature Print Name Date m

(4) IT DEPARTMENT ONLY: M
Service Type Codes:

il %

——l”

Commissioner’s Court Action: Commissioner's Court Date: 5 Z M[ { f

o Approved Date: -1 Disapproved

Curent County cell shene policy siipuiates that emplayees that have coil phiones asagned o them wii he Bxad the Jalue of the sensce Flaase see
the folioweng (25 document for mere information WD Yavaew irs gewgoviTcigiarmcie O =167 154 00 himi EXAMPLE 2

Revised: 03/0%/2011




| WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
Wireless Data Device: Stipend:
2 Data Card o Cellular Telephone $50/mo
2 Blackberry -+ Data Pad 525/mo
j=4 Other:

Achive Sync- Android

County Owned Wireless Device:
o Office Use or o1 Individual

= Name Change

2 Equipment Change

= Pian Change

. Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: OF F lC@ Use Employee ID# Signature:
O .ol e Mkt sy PR -
QUaﬂtit\f:____,_5
Service: S‘Q'ﬂ/mo {x} 5_mom.hs = _{9_2_?_? Account:‘”t 100 -429-00-/10 415-0- 5;;}2,.
Service:$__ /mo(x)____months=__ __ Account: -619/664
Requisition Total: $ 3/1.25 Reguisition Number,_1 1 5 410
STIPEND
(1) Employee: Employee ID#_______ Signature:
Department: Dept#:
Quantity:
Service:S____ /mof{x)____months=______ Account: 532
Total:

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

: "(R,)mor\ Garaa

Signature Print Name Date

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

A\

Signature Print Name pate || \
(4) IT DEPARTMENT ONLY: M
Service Type Codes: !
B
! =
Commissioner's Court Action: Commissioner’'s Court Date: 8,! 'L:E! {/
= Approved Date: ~ Disapproved

Currant County cell phone policy shpuisles hal empioyees that nave ceil phorss assigaed 16 1em will be laxed the vaive of the Senice Flegse ser
the foliowwg IRS coctiment for mare mformaton: Rt Mww irs govigovtAsic/aticie, icw {67154 00 himi, EXAMPLE 2

Revised: 03/09:2011




