WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

O Office Use or findividual o Data Card o Cellular Telephone $53/mo

0 Name Change O Blackberry o Data Pad $25/mo

o0 Equipment Change C Other:

o Plan Change

G’Belete Service

COUNTY OWNED WIRELESS DEVICE s
Office Use / Employee: jl")(d(i H&l L/L Employee ID#) ]O?C) 95) Signature:
~ Department: :T:T. Dept#: QOD
Quantity: ! Qdf' 5/5- 817‘5}
Service: % Jmo (x) months = Account: -532
Service: $ Jma (x) months = Account: -619/664
Requisition Total: Requisition Number:
STIPEND
{1} Employee: Employee ID# Signature:
Department: Dept#:

Cluantity:
Service: 5 /o {x} months = Account: -532
Total: P

(X |

{2} Elected Offifial/Department Head Authorization for Request:

Penan Yamiver 11702

Signatu}p\ Print Name Date

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

Ul (e | l;;;,t—z!(“z/‘ﬁ\\

el
L‘"ﬁgnaty Print Name

(a) WENT ONLY:
Servic;Type Codes: _De M :+ .| VCH‘ ’(o q_SQ" 5'5-"' EL{ %\

Commissioner’'s Court Action: Commissioner’s Court Date: \\

O Approved Date: s Disapproved

Current County cell phona policy stipuates that smployees that have ceff phones assigned ta them will be taxed the value of the service. Please see
the following IRS docurnent for more information: htip./Awww.irs.gov/goviisig/articie/0, id=167 154,00 fitmi, EXAMPLE 2,

Rewvisad: 03/09/2011




WIRELESS DEVICE REQUEST FORM W.2011.2

County Owned Wireless Device:
0 Office Use or erfhdividual

o Name Change

O Equipment Change

o Plan Change

wrhelete Service

TYPE OF REQUEST
Wireless Data Device:
0 Data Card
1 Blackberry
o Other:

Stipend:
3 Cellular Telephone $50/mo
O Data Pad $25/mo

Department: -fT

COUNTY OWNED WIRELESS DEVICE :

Office Use / Employee: ; I(!:zﬁ HI MJV} ; Employee lD#l 1351 U? ] signature: ! l ‘L

200

Dept#:
Guantity: ‘ Qﬁ i 20-7 = Q-%q I |
Service: $ /mo {x} months = Account: -532
Service: & Jmo {x) months = Account: -619/664
Requisition Total: Requisition Number:
STIPEND
{1} Employee: Employee 1D# . Signature;
Department: Dept#:
CGuantity:
Service: $ /mo {x} months = Account: -532
Total:
{2) Elected ::i.alf Department Head Authorization for Request:

Sijgnatate\.

Renan Ramirtz

Print Name

]8]I

Date

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

=

fgnatur

\} CLW Guﬁmb

Print Name

1|2

Date

1z

(4)

Wzm ONLY:

Service Type Codes: D('O C'{' iVC{"'P 20-:} - ’)—%q )

Y

\\

Commissioner's Court Action:

0 Approved Date:

Commissioner’s Court Date:

0 Disapproved

Current County celf phone policy stipulates that employees that have cell phones assigned to thom will be taxed the value of the sarvice. Pleass see
the follawing IRS document for more information. hHp Awvw. irs. govigovifsig/article/0, id= 167 154,00.ktmi, EXAMPLE 2.

Revised: 03/09/2011




Fir
W, -

_ 'jWIRELESS 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  Cellular Telephone $50/mo
21 Name Change o Blackberry c Data Pad $25/mo

o Equipment Change 1 Other:

o Plan Change

g Delete Service

COUNTY OWNED WIRELESS DEVICE
o ot s 2D
Office Use / Employee: [éﬁ pict /é,,.gn."*} Employee ID# 03088 Signature:
Department: r.i/él‘fn;z“fﬁ?éﬁ Deptt:__ /o) ™
Quantity: J 5?7 - l b 2 2-
Service: $ /mo {x) months = Account: -532
Service: $ /mo {x) months = Account: £619/664
Requisition Total: Requisition Number:
STIPEND
(1} Employee: Employee ID# Signature:
Department: Dept#:

Quantity:

Service: $ Jmo (%) months = Account: -532
Toral:

{2} Elected Official/Department Head Authorization for Request:

Z N aven QQ&A—— N J,}'v* /U "{_A 3, /:'-‘.1{'/;]////

ignature Print Name Date

{3} Exec-utive Office Authorization (Commissioner’s Court Departments Only):

N A 1. .1

¥ et s 1 _.'uwfl'!v—
Signature Print Name

(4) 1T DEPARTMENT ONLY:

Service Type Codes: &}w ;F'I \D.Tﬁ Qﬁlﬂ - 5 g/I - l ) ’2- 2—

Commissioner’s Court Action: Commissioner’s Court Date:

0 Approved Date: 0O Disapproved

Currant County celt phone policy stipulales that emplayees thal have cell phones assigned (o them will be taxed the vaiue of tha service. Please see
the following IRS document for more information:  htp/fwww. irs.gov/govt/fsig/article/0, =167 154,00.himi, EXAMPLE 2.

Rl 03/09/2011




¥

WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
) Office Use or - Individual ) Data Card i, Cellular Telephone $50/mo
1 Name Change 1 Blackberry rz Data Pad $25/mo
O Equipment Change o Other:
o Plan Change
ete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: w Employee ID#/AO3Y Sisnatureﬁ%

Department: %’é‘f?ﬂ F D Depti: /973
Quantity: ! ng *0079
Service: 5 Jmo (x) months = Account: -532
Service: § /mao (x) months = Account; -619/664
Requisition Total: Regquisition Number:

STIPEND
{1} Employee: Employee ID# Signature:

Department: Dept#:
Quantity:
Service: § Jma (x} months = Account: . -532

Total:

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

g IDUQT% 132N L b s, Low V=AY,

SignaEre Print Mame Date
{3) Executive Office Authorization ([Commissioner’s Court Departments Only):
' L I I.
it i At B L )

" _r.—-i_A.....___._......_
Signature Print MName Date 4™~

{4) IT DEPARTMENT ONLY: w
Service Type Codes: Dﬂ(} C“h Uﬁ\\l{’ qfﬂ _ q Qq - C@L‘{gj &

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

O Approved Date: O Disapproved

Current County cell phone policy stipuiatas that empioyeses thal have cell phones assigned to therm wilf be taxed the vaiue of the service. Please see
the following IRS document for mors information:  Ritp/www.irs.govigoviffsig/article/t),, id= 167 154,00 htmid, EXAMPLE 2.

IMNERI03/09/201 1




__‘i@ﬂWIRELESS DEVICE REQUEST FORM W.2011.2

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

11 Equipment Change r1 Other:
1 Plan Change
o-Pelete Service

COj.INTY OWNED WIRELESS DEVICE f -/
Office Use / Emplow.-a-:ﬁ‘ﬁ«.ﬁ;{q’_J e T - Employee ID# st 2 Signatur;:::; """// . :“/j(
Department:__~ ’{/"/x_..,//:_‘”: Deptét:__ /4™
Quantitv:_Lqm' 0@ U’f}
Service: $ Jmo (x) months = Account: -532
Service: $ Jmo {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:

Sippature Print Name Date

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

) A

-

Signature Print Name Date

{(4) IT DEPARTMENT ONLY:

Service Type Codes: ‘Oﬁ{}lﬂ‘h VCI‘}{ q 52.0 - QQQ - OOOB

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

0 Approved Date: o Disapproved

Current County celf phane policy stipi¥ates that amplayess that have cell phones assigriad to ther wif be taxed the valig of the service. Plaase se8
tha folfowing IRS documeant for mora information:  Ritp/www. irs. gov'govt/falg/article/0,, id=167 154,00 htmd, EXAMPLE 2.

DiRE-03/09/2011




—

4 3WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
D Office Use or 0 Individual 1 Data Card a Cellular Telephone 550/mo
1 Name Change (1 Blackberry o1 Data Pad $25/mo
11 Equipment Change a1 Other:
0 Plan Change
elete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: /4'/(‘272/ ,4;1:-4:743( Employee ID# /Y "E..? 2'7 SignatuM

Department: /4’/ A5 Dept#:_/A45
quantivy._|__ 59 - 0140
Service: 5 fmo {x) months = Account; -532
Service: § /mo (x) months = Account: 619/664
Requisition Total: Requisition Number:

STIPEND
{1) Employee: Employee ID# Signature:

Department: Depth:
Quantity:
Service: $ Jmo {x} months = Account: -532

Total:

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

Z Y- YO VR /% 1£/09/1/

Signature Print Name Date

{3} Executive Office Authorization {Commissioner's Court Departments Only): I
L t /.

N R N e et L o - N

.-
Signature Print Name Dat( \

{4} T DEPARTMENT ONLY:

Service Type Codes: a_dl'\ VOHQ qﬁ.ﬂ QQG) - OILl O

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

O Approved Date: 0 Disapproved

Current County cell phone policy stipulales that emplayees thal have celf phones assigned to them will be taxed the value of the service. Flease soe

the following IRS document for more information:  hitp./fwww. irs.gov/govitFsig/erticle/0,  id=187 154,00 htrrl, EXAMPLE 2.

Revioad: 03/09/2011




& WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
r: Office Use or 11 Individual r1 Data Card 2 Cellular Telephone $50/mo
: Name Change 1 Blackberry o Data Pad $25/mo
C Equipment Change 0 Other:
o Plan Change
elete Service

COUNTY OWNED WIRELESS DEVICE

5 B . I3 ) P
Office Use / Employee: .- s".-;?;!r-./a ,:l:'.f ?; iriq_ Employee IDH & -‘?’7/-‘)‘“/ / Signature: Z cdcm% MM‘%

Department: /L‘;’? 0 Z*J A ‘ Deptit: A3
Quantity: / 13?' - ”@5
Service: $ Jmo (x} months = Account: -532
Service: $ /mo (x} months = Account: -619/664
Requisition Total: Requisition Number:

STIPEND
(1) Employee: Employee ID# Signature:

Department: Dept#:
Quantity:
Service: & Jmo () months = Account: -532
Total:

{2} Elected Official/Department Head Authorization for Reguest:

Z . s 3 Qe ..-/;-3 i e
SiEnature Print Name Date
{3} Executive Office Authorization ([Commissioner’s Court Departments Only):
A1 A ﬂ s \ ’ i / L

\ - -y v
Signature Print Name C DateF; : 1;

(4) 1T DEPARTMENT ONLY:

Service Type Codes:(),m fﬁ":i Vﬂ“l’e Q’J—U' 5?7’ “ {95’ -

Commissioner’s Court Action; Commissioner's Court Date:

o Approved Date: O Disapproved

Currant Counity cal phone policy stipiiates that employees thal have celf phones assigned to them: wilf be taxed the vaiue of the service. Pleasa see
the folfowing IRS document for more information:  Bip fwww. ks gov/govtisig/article/0,  id= 187 154,00 himi, EXAMPLE 2.

Renwidad: 03/09/2011




TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

rx Office Use or C Individual 1 Data Card o1 Cellular Telephone $50/mo
U Name Change ©J Blackberry r Data Pad $25/mo
U Equipment Change o Other:

2 Plan Change

_Melete Service

COUNTY OWNED WIRELESS DEVICE

H / . -
Office Use / Employee: ﬂ,ﬁ riv, 'fé//T}’f Employee ID# / '?' 2 2 2 Signatur,

Department: ﬂ[/n £#'7 Depti: _ /) 3
Quantity: ! Qw 537— ” 7 /
Service: $ Jmo (X} _months = Account: -532
Service: $ Jma (x) months = Account: -619/664
Requisition Total: Requisition Number:

STIPEND
{1) Employee: Employee ID# Signature:

Department: Dept#:
Quantity:
Service: § /mo{x) __ months = Account; -532
Total:

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

Za_. D Qe )‘:"/‘( //ﬂ”s //,,1.\/',}'/”

Signature Print Name Date

(3) Executive Office Authorization {Commissioner’s Court Departments Only):
T ,
] - ¥ LN

bl St e, Wl % ¢ 1g g T
Signature Print Name Date \

{4} IT DEPARTMENT ONLY:

Service Type Codes: @ja C;hV(}\N CHJ— 6—8/1" “ 7 }

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

U Approved Date: 1 Disapproved

Current County cell phone policy stipulates that employees that have ceil phones assigned (o them will b taxed the value of the service. Flease see
the foflowing IRS documant for more infarmation: Rlp./fwww. irs. gov/goviisig/article/l, id=167 154, 00.htm, EXAMPLE 2.

ERs03/09/201 1




TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

C Office Use or 11 Individual o Data Card 0 Cellular Telephone 550/mo
o Name Change O Blackberry o Data Pad $25/mo

o Equipment Change C Other:

2 Plan Change

rDelete Service

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee; AA@M i/ ///u £t Employee ID# (¥, 7772 Sign
Department: )0 //#) Dept#: /253
Quantity:__/ Qﬁ(p-QZQ- 07

Service: 5 /mo (x) months = Account: 532
Service: $_ Jmo (x} months = Account: -£519/664
Requisition Total: Requisition Number:
STIPEND
{1) Employee: Employee ID# Signature:
Department: Depti:
Quantity:
Service: § /mo {x) months = Account: -532
Total:

{2) Elected Official/Department Head Authorization for Reguest:

Slgnature Print Name Date

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

. , '

VLR e . N - l‘v‘l'i_'l
Signature Print Name Date \

{4) IT DEPARTMENT ONLY:

Service Type Codes: Qtﬂ&ﬁm&fv ECQ qsh" q?-'q - 0(0 q4

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: 0 Disapproved

Curmrent County call phone poiicy stipulates thal empicyees thatl have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: hitp/Awww. i's. gavigovtifsig/articla/D, id=167154,00.htmi, EXAMPLE 2.

RadleneE:03/05/204 1




- WIRELESS DEVICE REQUEST FORM W.2011.2

o Equipment Change

a Other:

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

d 0 Data Pad $25/mo

o plan Change
lete Service

131708 (956)515-6020 -

) Employee: _ Employee ID#_____ Signature:
Depart_menf: Deptif:
Quantity:
Sepvice: §, Jroo{x) .. months = Account: 532
Totalt_ |
; {2) Elected Officiallneparlment Head Authorizatlon for Request-
/\ C/ mmas Ao dende [-9- 1>
Si jnature Print Name Date

Office Authorization (Commissloner’s Caurt Dapartments Only):

3

Valde Guyva

ll\’l\ﬂ/

e =

Print Name

" Date

{(4) T DEPARTMENT ONLY:

Sarvice Typa Codes:

Commissioner’s Court Action:

0 Approved Date:

Commissioner’s Court Date:

O Disapproved

Curreni County cell phone policy stipuiales that emplayees ihat have cell phonas sssigned (o them will be laxed the velue of the service. Pleass seo
e following IRS document for mors information: hipAweww.irs. QovwigoviTsip/articinst), o= 167 154,00 himl, EXAMPLE 2.

Randaéisk, 03/092011




»* WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device; | Stipend:
0 Office Use or O Individual 0 Data Card | o Celluiar Telephone $50/mo
o Name Change o Blackberry I 0 Data Pad $25/mo
0 Equipment Change o Other: 5

E}Xan Change
Delete Service

" COUNTY.GWNED WIRELESS DF

STIPEND
{1} Employee: ) Employea ID8______ slgnathre:
Department;: Depti:;

Quantity:
Service: $. Jmo (%) months = Account: -532
Total:_

{2) Elected Ofﬂclal}nepanﬁient Heaﬁ Authotization for Request:

. Tovh 45 T A[(‘?g‘(ﬂhﬂ(' {-9q-1>

Print Name Date

Stgnatyre
(3} Eitive Office Authorization (Commissioner's Court Departments Only):

““‘“\\ valde (7 ALk {\

?_c:T

Print Name
14) IT DEPARTMENT ONLY:

Service Type Codes: MM&M“ g’[j I ;- Q

V bl
i

Commisslioner's Court Action:

0 Approved Date:

Curent Counly cell phone pokcy sipulates ma!emmmmava cell phonas
tha fallowing IRS document for more information. MipHnww.

Commissloner's Court Date:

O Disapproved

Jt=1671584,00.Mmi, EXAMPLE 2.

o them will ba laxed the velue of the tervice. Flease teo

Rovisos 03/00/2011




' WIRELESS DEVICE REQUEST FORM W.2011.2

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

lete Service : : —
o COURTY GWNER WIRELESS DEVICE” (955) 6487053 _(VERIZON)

STIPEND
{1) gmplovee: . Employee ID#_______ Signature:
Department: _ Deptit:
Quantity:

-Service:.$, Jmo{x) _._.months=_______  Account; _ -532

‘Total:

{2) Elected Official/Department Head Authorizatlon for Request:

/7 } (_/C’,ﬁMGJ' ,}H f*ffelam/ {" ‘? -2

Siknatdre Print Name Date
{3) Exdcutive Offlce Authorization {Commissioner’s Court Departments Only):

(’“‘"‘“\\ o |7

Print Name

W / Date
~— —{4)_IT DEPARTMENT ONLY:
Service Type Codes: IMMM? 10653
Commissioner's Court Action: Commissioner's CourtDate: _ \ \

O Approved Date: o Disapproved

Cumment Counly cell phone pokcy skpolales that employees thet have cell phones assigned 1o them will be taxed the value of he service. Please see
the following IRS document for piore information: hilptiwaw.irs.govigavtTsig/arliclen), jd=167154,00.himi, EXAMPLE 2.

Revlagehy, 03/068/2011




(45)192- 5397

'E:inRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
01 Office Use or 71 Individual o Data Card o Cellular Telephone $50/mo
v Name Change 0 Blackberry o Data Pad $25/mo
o Equipment Change a Other:
yfan Change
Delete Service

. CQUNTY OWNED WIRELESS DEVICE
Office Use / Employee: 7_;1:4 N &Q.XWEmployee 1D# £9 57 O7Signature:£?_ér/ "
Department; 7 /‘Ez'/{/;‘z; /Lg“]/ Dept#: ,Z.,Z 4
Quantity: é

Service: $ Jmo () months=__ Account: /’//ﬂﬂ%’y’%" L 20-0- & 533
Service: § Jmo (x) months=____~  Account: -619/664
Requisition Total: Requisition Number:
STIPEND
(1) Employee: Employee |D# Signature:
Department: Dept#:
Quantity:
Service: § Jma (x) months=___  Account: -532
Total:

2} Elected Official/Department Head Authorization for Request:

*l d—/f \[);LU, | f/oh’s 1//5” /;)"

= Signature Print Name Date
(3) Executive Office Authorization {Commissioner's Court Departments Only):

L~ \adde Guean. il
T Sgmamre Print Name " ' Date \

(4) IT DEPARTMENT ONLY:

Service Type Codes: l M 3!3:{1 ﬁmﬂf SQY“ iCE g iﬁ" Q-q 7—' 52)4q

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

\~

O Approved Date: O Disapproved

Current County cell phone palicy stipidates that employees that have celf phonies assigned to them wilf be taxed the value of the service. Flease see
the foliowing IRS dacument for more information: hitp Awww.irs.gowgovi/fsig/article/0, id=167 154,00 i, EXAMFPLE 2.

Revisad: 03/09/2011




TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

o Office Use or 0 Individual o Data Card o Cellular Telephone $50/mo
o Name Change 1 Blackberry o Data Pad $25/mo
o Equipment Change a Other:
O Pkzn Change
Delete Service
Ccou OWNED WIRELESS DEVICE

/7

Office Use / Employes: M{ kﬁ /{/(,; Employee ID# d? Signature: /%‘V‘/ 5&1
Department:_} /‘&r‘%/ff/(" mg/[;epm;a ,220

Quantity:
Service: § Jmo (x) months = Account: /‘ //‘y f/f y(j ,2,2&*00/— 0 532
Service: & _/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:

} Elected Official/Department Head Authorization for Request:

/

Signature Print Name ' Date

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

SN Vadde Qs o fro-

Signature———— Print Name Date

{4) 1T DEPARTMENT ONLY:

service Type Codes: l Lﬁ X :l \ m lﬂf :}f!! “ 4 ai !1 Q'Q«D.T' Q—WLQ

N

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

Current Counfy cell phone policy stipulates that employees that have cell phones assigned fo them will be taxed the value of ihe service. Please see
the foliowing IRS dacument for more information: RtpAwww.irs. gowgovtfsiglarticle/0, 1d=167154, o0 htmil, EXAMPLE 2.

Revisad: 03/09/2011




I )]5G nss
&) ‘WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
C Office Use or O Individual 0 Data Card a Cellular Telephone $50/mo
o Name Change O Blackberry o Data Pad 525/mo
0 Equipment Change c Other:
Syz Change
¥Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: éé? f/l} j/?’//d.&) Employee ID# 43 1395 Signature‘v%;;@g‘ .
Department: ﬁﬁ( il Y A/A/flﬂ Dept#:

Quantity: L

Service: § Jmo (%} months = Account: -532
Service: $ Jmo (%) months = Account: -619/664
Requisition Total: Requisition Number:
STIPEND
{1) Employee: Employee ID¥____ Signature:
Department: Dept#:
Quantity:
Service: 5 Jmao (x} months = Account: . -532
Total:

2} Elected Official/Department Head Authorization for Request:

- el pises  Ybpn

Sighature Print Name Date

——

Office Authorization {Commissioner’'s Court Departments Only):

T Sgmate——" \

IFd Print Name Date

(4) IT DEPARTMENT ONLY:

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

o Approved Date: o Disapproved

Current County celil phane palicy stipulates that employees that have cell phores assigned to them wilf be taxed ihe value of the service. Flease see
tha following IRS doctument for more information: hittp./Awww. irs.gow/govifsigiarticle/0, id=167154,00.himi, EXAMPLE 2.

Revised: 03/02/2011




WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Cwned Wireless Device: Wireless Data Device: Stipend:
o Office Use or O Individual o Data Card a Cellular Telephone $50/mo
o Name Change O Blackberry o Data Pad 525/mo
r1 Equipment Change o Other:

?%n Change
Delete Service
cou OWNED WIRELESS DEVICE

o ’!({ s 7
Office Use{Emponeeg;//{/éjm jz:) Employee ID# ? 7 Signatur&ﬂﬂ

Department:ﬁ.{///h z2 ﬂdgil' - Depti#: /ZZ_C]

Qua ntity:_L

Service: $ /mo () months = Account; -532
Service: $ J/mo (%} months = Account: -619/664
Requisition Total: Requisition Number:
STIPEND
{1} Employee: Employee 1D# Signature:
Departntent: Dept#:
Quantity: .
Service: $ Jmo {x) months = Account: -532
Total:

h{z) Elected Official/Department Head Authorization for Request:

Q—// hftt ve ! [op g ,(,/ é / =

Signature Print Name Date

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

— Vidde Guern _fi i\

Print Name ! DEate

{4) IT DEPARTMENT ONLY:

Service Type Codes:

\Q.

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

0O Approved Date: O Disapproved

Current County cefl phone policy sipufates that employees that have celf phones assigned to them will be taxed the valus of the service. Flease see
the foliowing 1RS document for more informaltion: hitp.Avww.irs.gov/govifsigiarticle/0, id=187154,00 htmif, EXAMPLE 2.

Revised: 03/08/2011




‘WIRELESS DEVICE REQUEST FORM W.2011.2

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

t1 Equipment Change o Other:
Mthange
Delete Service

Department: ;1& i A Mﬂ/ﬁépm 12 0

C?JNTY OWNED WIRELESS DEVICE M
Office Use / Employee: aﬁ HJMD H“’ ’//‘-EJENNOVEG ID#QS_G_%lgnature&ﬂ/g’lz‘? /"/

-

Quantity:
Service: & /ma (x} months = Account: / A/“{D ”‘//f f/d',ZZdr 00/'4532
Service: 5 /ma (x} months = Account: -619/664
Requisition Total: Requisition Number:
STIPEND
{1) Employee: Employee ID# Signature:
Department: Deptit:
Quantity:
Service: § _fmo {x} months = Account: -532
Total:

/ {2}, Elected Official/Department Head Authorization for Request:

~— " \Dﬂ-ﬁ j’g/ | / hger / S

T Signature Print Name ate

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

Vaieiz_ C]mea ’((0 /D—'

Print Name Date

Signature

(4) IT DEPARTMENT ONLY:

Service Type Codes: Dﬂac:ﬁm% Sﬂv. v;( L 4 QHI" QM" 27‘-95-

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

Current Counly cell phone poficy stipifates that emplayees that have cell phones assigned to them will be taxed the value of the service. Please see
the foliowing IRS document for mors information: hitp:/Awww.irs.gov/goviifsig/article/0, id=167154,00 htrmf, EXAMPLE 2.

Revised: 03/08/2011




® WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
o Office Use or 0O Individual D Data Card t1 Cellular Telephone 550/mao
t1 Name Change D Blackberry o Data Pad $25/mo

O Equipm hange o Other:
o Pla ange
elete Service

COUNTY OWNED WIRELESS DEVICE

Dffice Use / Employee; ZDLMV( gjw(./f—é'm,—!{mployee ID# f75?gl Signature-’(:
Department: ﬁﬂl iz /’_g} Mﬂ(g# Depti:

Quantity: Z

Service: § Jmo (x} months=____~ Account: /’ //"0" '¢/¢ iy 7/d’ j/dyg‘)/i 0-532
Service: & Jfmo (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 NN . 77

.- Signature Print Name Date

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

QUH(@ Fugrra r{b/rw

Sighavare——_______7 Print Name Date \
{4) IT DEPARTMENT ONLY:

service Type codes: Deachuntle Sevvice O8e-4571-(oll

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

0 Approved Date: O Disapproved

Current County cell phonie policy stipulates fhat empioyees that have cefl phones assigned fo them will be taxed the value of the service. Plsase seg
the foliowing IRS document for more information: hitpAiwww.irs.gov/govt/fsig/articles0, id=167 154,00 htrr, EXAMPLE 2.

Rewvised: 03/09/2011




""!!WIRELESS DEVICE REQUEST FORM W.2011.2

. TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Davice: Stipend:
o Office Use or O Individual o Data Card o Cellular Telephone $50/mao
o Name Change 1 Blackberry o Data Pad $25/mo

= Equipment Change 0o Other:
= Plah Change
p Belete Service N
" {/’couu‘rv OWNED WIRELESS DEVICE
Office Use / Employee: Q()Z /}};/( N /O Employee ID# d5m55ignatur
Department: %/?CJ//H(’(Z J /,(A-L(\)/L Depti#: /2»2 O
Quantity: f

Sefvice: S Jmoe (x} months = Account: -532
Service: § Jmo (x) months = Account; -619/664
Requisition Total: Requisition Number:
STIPEND
{1} Employee: Employee ID# Signature:
Department: Dept#:
Quantity:
Service: 5 /mo {x) months = Account: -532
Total:

2} Elected Official/Department Head Authorization for Reguest:

p— Do { Hons /L)

Signature Print Name Date
(3) Executive Office Authorization {Commissioner’s Court Departments Only):

Valde Guorrs _1ftof12
Sgrmre—______J Print Name " Date \

{4) IT DEPARTMENT ONLY:

Service Type Codes: QEQ@IM_&M 201- 2805

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

O Approved Date: 1 Disapproved

Current County cell phone policy stiputates that employees that have cell phones assigned to them will be taxed the value of the service. Flease see
the following IRS document for more information:  Irftp-imw.irs. govigovtTsiglarticle/0, ig=167154,00 htmi, EXAMPLE 2.

Revised: 03/09/2011




&9 )/?5’7 2562,
'.!WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
oy Office Use or O Individual o Data Card a Cellular Telephone 550/mo
o Name Change o Blackberry o Data Pad $25/mo
C Equipment Change o Other:

E|:yga-n Change
elete Service

COUNTY OWNED WIRELESS DEVICE
D . 058092 4
Office Use / Employee: /?‘/ZJ/ A’(Aﬂd[ 7} s  Employee ID# D}M SignatureZ.”¢] Yo

Department: éﬂ! [, hgo A/d’/é(l Deé# 220

LN

Quantity:___ &~ ¢
Service: S Jmo {x) months = Account; /‘ //!UV f %‘"’J&-}'fb/") - 532
Service: 5 Jmo (x) months = Account: -619/664
Requisition Total: Requisition Number:
STIPEND
(1} Employee: Employee ID# Signature:
Department: Dept#:
Quantity:
Service: $ /mo {x) manths = Account: -532
Total: ’

,\[2} Elected Official/Department Head Authorization for Request:
\ * -
e Danic/ Fes VLS s
! te

. - -
= Signature Print Name

—

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

(—\ Vidds Guevm f!(z_/l‘a—f 7\

Print Name Date

(4] IT DEPARTMENT ONLY:
. ]
Service Type Codes: € 1"' m

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

o Approved Date: o Disapproved

Current County cell phone policy stipulates that employees that have celf phones assigned to them will be taxed the value of the service. Please seg
the following IRS document for mare information. hitp:/fwww.irs. gov/govissigiarticle/0, id=167154,00 himi, EXAMPLE 2.

Rewvised: 03/09/2011
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-,EWIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
o Cffice Use or © Individual C Data Card 0 Cellular Telephone $50/mo
o Name Change o Blackberry o Data Pad $25/mo
o Equipment Change o Other:
o Plan Change
elete Service

/{?U:';Y WNED WIRELESS DEVICE
Office Use / Employee: MMI} J 7 Employee ID#. (¥ 113 Signature:WM& m
b
Department: f&@t /.,C,}&( MA{?Z Depté#: 220

Quantity:
Service: $ /mo (x) months=_____ Account: /’//ﬂ "y/? :/0] ’w <Y~ 2 -532
Service: 5 Jfma (x) months=__ Account: -619/664
Requisition Total: Requisition Number:
STIPEND
{1) Employee: Employee ID#____ Signature:
Department: Depti#:
Quantity:
Service: S Jmo (x) months=___ Agcount: -532
Total:

/ﬂ\Elected Official/Department Head Authorization for Reguest:

i - e A B

P L 12
. Signature Print Name ! Date
Office Authorization (Commissioner’s Court Departments Only):

Vadde Guorae_1lef1—

Signature Print Name Date
(4} IT DEPARTMENT ONLY:

Service Type Codes: ViCC - 7-01“QL013

\\u
Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

Current County cell phione policy shipidates that employees that have cell phones assigned to them will be taxed the value of the service. Flaase sea
the foliowing IRS document for more information: http:/iwww. irs. gow/goviAsig/article/0, id=1671 54,00 htrd, EXAMPLE 2.

Rewvised: 03/09/2011




(F5t) 5597/

"§WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
o Office Use or 0O Individual o Data Card o Cellular Telephone $50/ma
o Name Change o Blackberry o Data Pad 525/mo
o Equipment Change o Other:
o Plaf Change
‘Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employge. ' g% Employee ID¥# ’492476 Signature:m

Department: ﬂ&%éﬁ r{/*g(/_nept#: 220

Quantity:
Service: $ Jmo (x) months = Account: -532
Service: $ /mo (%) months = Account; -619/664
Requisition Total: Requisition Number:
STIPEND
{1} Employee: Employee |D# Signature:
Department: Dept#:
Quantity:
Service: § fmo (x) months = Account: -532
Total:

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

!

! .

: Tl Lo e

Signature Print Name " Date

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

V&w G}wzmh ’/(a _/IZ

Print Name " Date m
{4} IT DEPARTMENT ONLY:

Service Type Codes:w. Sﬂfftﬁe qm 5‘5‘@1‘5

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

O Approved Date: 0 Disapproved

Current County cell phone policy stipulates thaf employees that have cell phones assigned fo them will be taxed the value of the service. Please see
the following IRS dacument for more information: DR/ irs.govigoviTsigiarticle/0, id=167 154, 00.mml, EXAMPLE 2.

Rewised: 03/09/2011






