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&5/ 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 Teleghone 550/mo
(1 Name Change = Blackberry < Data Pad 525/mo
n Equipment Change = Other:
X Plan Change
= Delate Service _ /
COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: =AY\ 6V (i e 2 employee 104_5 4 /'Y signature;

Department: Hoinway 163t t\Dept#: 190
Quantily: | C’?ap‘sw' ITQ(_@
Service: $5 - /mo (xl'_z— manths 4‘,‘3—1 aj? hc:ounl:l g 90-00-25.’:20

Service:S___ /mo(x) ___months = Account: -619/664
Requisition Total: ‘$ (31 -38 p\ ecﬁ‘-‘"umb,.:‘_@ 0525
STIPEND
(1) Employee: Employee ID# Signature:
Department: Dept#:
Quantity:
Service;: 5_______/ma (x) __months= Account: -532
Total:

nt Head Authorization for Request:

—_Esther A. Cortez =TS
Signature Print Name ) Date

Elected Official/Départ
f

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

X 6:\ Valde Guerra 09/15/11 P &
—Signatar€ A

Print Name Date Al
(4) IT DEPARTMENT ONLY: {Ly
Service Type Codes: Mothio Gsinfe Talb BIYTTvaTe 2as P Uy 4 g G e BY

Commissianer's Court Actlon: Commissionar's Court Date: ﬁ_‘ ‘ l/’/l l

2 Approved Data: O Disapproved

CumtCawwmmmmamﬂmyun.'wmatmmwnm!amanmamdrmmﬂmam Feazs 199
the foligwng IRS ot for more nif; - hiip e, rn gavigoveisiy actoia . 0= 167154 QUMM EXAMPLE 2

Reisad: 0208/2011




