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Hidalgo County 10/19/2011 4:53:12 PM PAGE 3/004 Fax Server

County Owned Wireless Device: Wireless Device: ‘ Stipend:

o Office Use or 0 Individual o Data Card o Cellular Telephone $50/me
o Name Change U Blackberry o Data Pad 525/mo
o Equipment Change o Cther:
0 Plan Change
ADelete Service
_ s COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: _ R\ Shnos employee (0¥ 11054l _ signatdre:
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& wiRELESS DEVice REGUEST EABM W.2011.2

County Owned Wireless Device: Wireless Data Dwica Stipend:

0 Office Use or g individual « Data Card o Cellular Telephone $50/mo
o Name Change T Blackberry o Data Pad 525/mo

o Equipment Change D Cther:

o Plan Change
" Delete Service

T COUNTY OWNED WIRELESS DEVI
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' Dmmem_@ﬂ;ﬂi_ﬁ:;}‘ﬂw# _243 Sk R
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County Owned Wireless Device: Wireless Data Devi. Stipend:

o Office Use or o individual o Data Card o Cellular Telephona 550/mo
3 Name Change o Blackberry o Data Pad $25/mo
0 Equipment Change o Other:
o Plan Change
~z'Delete Service
4 COUNTY OWNED WIRELESS DEV]

Office Use / Employee: méx_\lammza__ Employee ID#CBYR3Y 5‘snanfveM%x

Depanmmt‘in.@:}n.k&L&*_L Depth: A _ i

‘Service: $wmo{x} } monﬂzs-@ﬁ Awnunt ’[ lim’“‘*ﬁ“ﬁ%&ﬁsz
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Départ_ment: Dept#:_
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;@JWIRELESS DEVICE REQUEST FORM W.2011.2

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

o Equipment Change o Other:
o Plan Change
E}’E\elete Service

COUNTY OWNED WIRELESS DEVICE
Office Use/EmpIoveef%mAﬁ%L- r\lﬂb{,{,& (-’;)J,MDL - Employee 1D# Ol 5405- Sig < {?A’:Jé
Department: P(‘{'#‘F ‘Jr Dept#: f&’-}- j
Quantity: AN = 9506~ 587-a93/

Service:S___ /mo(x) __ months= Account: -532
Service:$_ /mo(x)____ months = Account: -619/664
Requisition Total: Regu?smf'n Number: '/!’ 57 A g;‘ :
STIPEND
(1) Employee: Employee |ID# Signature:
Department: Dept#:
Quantity:
Service: $ /mo (x) ____ months = Account: -532
Total:

(2) Elected Official/Department Head Authorization for Request:
7\

-
s

Lyl ofacres  TJoseon PhaCiOS “’,/M/“

Signature Print Name Date

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

Signature Print Name Date” |
(4) IT DEPARTMENT ONLY: M
Service Type Codes: D—f(l(th VQ+€ QS(E i 55/7‘ aq% l
/K\\
Commissioner’s Court Action: Commissioner’s Court Date: I | l l ! l ‘
O Approved Date: O Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: http:/fwww.irs.gov/govt/fslg/article/0,,id=167154,00.html, EXAMPLE 2.
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WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:
o Office Use or o Individual o Data Card o Cellular Telephone $50/mo
o Name Change o Blackberry o1 Data Pad $25/mo
o Equipment Change o Other:
o Plan Change

Delete Service .

COUNTY OWNED WIRELESS DEVICE 4

Office Use / Employee%,tmzt? Qple t';thJW%Emplnyee io# [1097l signature: ! /‘“77 ‘ﬁ%

Department: £ (£ 4 4 Dept#:_ [ &4 //
Quantity: &% - 056-Yb M-2617
Service:S__ /mo(x)___ months = Account: -532
Service:S__ /mo(x)___ months= Account: -619/664
Requisition Total: Reqﬁi&?ﬁon—Number: Cﬁ’ 5/28%

STIPEND
(1) Employee: Employee ID# Signature:

Department: Dept#:
Quantity:
Service:S_ /mo(x)____ months= Account: -532
Total:

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

/\ /)
| ol .
Vobnccos  Tosepn princios 1o/ay /11
Signature Print Name Date

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

Y

Signature Print Name Date  ~
(4) IT DEPARTMENT ONLY: \_‘W
Service Type Codes: ! Y Ca( j HD’CW C{ﬁ qu{01" a(-Q S T\
Commissioner’s Court Action: Commissioner’s Court Date: | | l l } “
O Approved Date: O Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: http./www.irs. gov/govtifsig/article/0, id=167154,00.html, EXAMPLE 2.
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