4 WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: wi Data Device: Stipend:
c Office Use or & individual Data Card o Cellular Telephone 550/mo
o Name Change a Blackberry g Data Pad $25/mo
o Equipment Change o Other:

O Plan Change
a Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: Zzg{@ Q ,Snm 7 Employee wi/ 757 ngnatur% oL

Department//&ﬂké/[t /éff/ff Dept#:
quntity_/___ 5% -4 0#55
service: $37 I /mo (x) JA_ months -/755 é’? AccoumS AR 45 Yol GO0 C 532
sorice: S5 mo 012 months = (D pcsournsd- L0 5- 0 R0 80~ EX/A

A

Requisition Total: 7’%.5 Yz) Reguisition Number: (&0;‘ f/gy
STIPEND
{1) Employee: Employee ID#_____ Signature:
Department: : Dept#:

Quantity:
Service: & _/mo (x} months=______ Account: 532
Total:

2} El-ctgt_l_, ent Head Authorization for Reguest:

&= Sigrp&dﬁ Print Name Date

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

= \ds Quaern \‘f’ﬁ

SISDafy!E/ Print Name Date
lwmtmsm ONLY:
Service Type Codes: L L1y H Ok ]}da %ﬁ " 'M\\ '
L]
Commissioner's Court Action: Commissioner's Court Date:
O Approved Date: 0 Disapproved

mrcmcﬂmmmmw:mmmummmmmmwwmwmevmdmsocv:‘c-,mw
the foliowing RS documen for mose informalion. RAtp-wvw. 15, gOv/QoVIASIgiarticlaO. ri=167154,00 ], EXAMPLE 2

Roviead: 03/06/2011




