B, \IRELESS DEVICE REQUEST FORM W.2011.2

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

o Equipment Change o Other:
w3 Plan Change
s Delete Service

COUNTY OWNED WIRELESS DEVICE ' \\T
Office Use / Employee: m:‘\‘&" A Trevaio Employee ID#Ia‘)‘” b _signature: \i ‘\\
Depanment.{ngx Xers! Cﬁi!ll@ Dept#: ” 50@5

Quar:tity:[— "5‘3 § "‘ 5 | j

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

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

;:.._.._, : I - \:_I - %‘f‘_i?‘l \ l_.\f (]!‘“. -3 % !}iﬂ/ | {

Signature rint Name Date

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

4/5: 7\ Jaldy e e S{_’l e / [ m |

Signature Print Name " Date

(4) IT DEPARTMENT ONLY:

Service Type Codes: DM‘\'W’Q{—& Ce\\ \p‘ﬁb‘ﬁ? ‘—lFL' qa{}*ﬂ/}’l‘ff7j

Commissioner's Court Action: Commissioner's Court Date:

0 Approved Date: O Disapproved

Current County cail phone palicy stipulates that employeses that have call phones assigned fo them will be taxad the value of the servica. Please see
the following IRS document for mare information. hito:/fwww.irs. govigovifsig/anticla/0, ig=157154.00 htmi, EXAMPLE 2

Revised: G3/08/2011




