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Stipend:

County Owned Wireless Device: Wireless Data Device:
Office Use or & Individual ¥ — Data Card Cellular Telephone $50/mc
= Name Change ! F Blackberry Data Pad 52%/mg
Equigment Change '. Cther

7 Plan Change
> Delate Service

COUNTY OWNED WIRELESS DEVICE
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Requisition Total: Requisition Number:
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Repatment:  — - oo T s
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Service: 5__ Jma(x) ____months = Account o ) I . -532

Total:

{2) Elected Qfficial/Department Head Authorization for Request:

{ N\ Deon Ranicez _.QJJ@;UL

Signafyre Print Name

{3) Executliﬁ Office Authorization {Commissioner's Court Departments Only):

;;7 \al i GLL( S q(\;’f H

“SiEnature / Print Name Date
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11 ] B Lo IR et of [Re setvze Pieads see

54, 00 el EXAMPLE 2

el ahure pOlCy shpwales Mal eMESyeds AT NA e el phes Biugrd
0, ure

25 aoeurant for mory alermaton RHD Swaa i guegoviisgiartaia




TYPE OF REQUEST
County Owned Wireless Device: }Wireless Data Device:
, Office Use or — Individual t
x MName Change I !
Equipment Changa
Plan Change

;Stipcnd:
| 7 Cellular Tetephone 550/ mo
|. Data Pad $25/mg

i
;

-~ Data Card
: Blackberry
i = Other

- Delete Service i

COUNTY OWNED WIRELESS DEVICE

Cffice Use/ Emplayae'mm_ Empicyce 108 Igbg?j Signature: - : __1_'_'___;}
Department: IT __ Deptin:__ aDO b
auamr_)_ G901l

Service: $ _L___{mo {x} ____ months= Account: i -532
Service.5___ /mafx)____ _menths= _  Actount___ 513/664
Requisition Totak: Raq&kiML.imber: M gq-’
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Total:
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{2} Elected Official/Department Head Authorization for Request:
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Signajure Print Name Date

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

e Nolde Quene alzlle

S.gnanyz/ Frint Name Date /
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