g&ﬂ WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST

County Owned Wireless Device: ata Device: Stipend:

0 Office Use or C individuat ata Card a Cellutar Telephone $50/mo
0 Name Change  2770. q |4{’ 0 Blackberry o Data Pad $25/mo
1 Equiprment Change o Cther:

+Delete Service
COUNTY OWNED WIRELESS DEVICE

i@ mployee: Employee ID# Signature:
Department:F] [ieg ” !ﬂﬂSL\Q,LDept#: BD’D

Quantity: I £ ' .

- .

Service: ;.v_.;,.no (x) ____ _months=,, w Al:cour}.-. crwrTw -
Service: $ J/mo(x) ___ months = Account: -619/664
- A Y

Requisition Total: s 3 - - Requisition Number: ;
STIPEND .
{1} Employee: Employee 1D# Signature:
Department: Dept#: ‘
Quantity: !
Service: 5 /mo(x) _ months= Account: 532 |

Total:

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

Q?/V ) ng\f\h@m‘ez@ %zaa.teE:(B

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

e Nolde Guere 2|y15
/Sigﬁature . Print Name Date -
= {4} ITDEPARTMENT ONLY:

Service Type Codes: i 26{ }( '2“ Q{ 2:& SQ(“ tt Ohia ’Ztaﬂ a |

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

.L'

O Approved Date: O Disapproved

Currant County cell phone policy stioulates that employees ihat have cefl phones assigied io them wilf be taxed the value of the service. Please see
the following IRS document for move information: hitp.Awww.irs. govigovt/fsigiarticte/0, io=167 154,00 htrmf, EXAMPLE 2.

Revised: 03/09/2011
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—

'*'.i’l_\WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST

County Owned Wireless Device; ata Device: Stipend:
o Office Use or O Individual ata Card o Cellular Telephone $50/mo
o Name Change ' 0 Blackberry 2 Data Pad $25/mo

01 Eguipment Chang o Cther:

Wﬂ Q70 -9Q 1T
elete Service
COUNTY CWNED WIRELESS DEVICE

e / Employee: Employee ID# Signature:
Department: FI {ieg “ !ﬂﬁSLﬂLDept#: ZO’D

Quantity: l g

- L - -
Service; ,_ .. ... _{x; _ months=: _ Accour.. - 532
Service: § /mo(x)__ months= Account: -619/664
- - - 4
Reqguisition 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 Request:

% D) juxa.vxw/l&rcl‘me,z_ QJJ—G’/I’B

Signature Print Name

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

= \Vidde Gueren

Print Name

(4) ,H"S EPARTMENT ONLY:

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

0O Approved Date: O Disapproved

Currant County cell phone poficy stipulates that emplayees that frave cell phones assigned (o them will be faxed the value of the senvice. Please see
the folfowing IRS document for more information: http.aww. irs. gowgovt/fsigiarticle/D), id=167154,00.ftmf, EXAMPLE 2.

Revised: 03/09/2011




;;JJJWIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wirel ata Device: Stipend:
o Office Use or Individual E‘Oﬁ?gd o Cellular Telephone 550/mo
D Name Change o Blackberry o Data Pad $25/mo

n} Equment Change o Other:
0-A 14«8

elete Ser\nce
COUNTY OWNED WIRELESS DEVICE

Employee: Employee ID# Signature:
Department: F] &E, “ iﬂ_ﬂSLﬂLDept#: ZﬁD

Quantity:;_l_

s

Service: , o , - ..o {h ___ mOonths =y, w ACCOUImn_ -  mwy oo o T~ -532
Service: $ jmo{x) __ months= Account: -619/664

- - - F)
Requisition Total: s - - Requisition Number: g

STIPEND
{1} Employee: Employee 1D# Signature:
Department: Depti:

Quantity:
Service: § /mo{x) _ months= Account; -532
Total:

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

%, 2 Duaw W’aﬁmgz_.j;[%@

Slgnature Print Name

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

Signa Print Name 1 ; b.

LTS n-}""

EPARTMENT ONLY:

Sitar\n'u:eT\.'lmethw&n(1 ‘h\b\\m %ﬂﬁr\(\’t d(l\\-o\ (1 QfA CPf N /

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

C Approved Date: o Disapproved

Current Counly cell phone palicy stipulates that employees hat have cell phones assigned to them will be faxed the value of the service. Please see
the following IRS document for more infarmation: hitp:/iwww.irs.gov/govtfsigiarticle/l, iad=167154,00.ftml, EXAMPLE 2.

Revised: 03/08/2011




\_%;jWIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: ata Device: Stipend:
a Office Use or O Individuat ata Card a Cellular Telephane $50/mo
©1 Name Change 4 o Blackberry o Data Pad $25/mo

o Other:

U Equrnent Change q{m

elete Ser\nce
COUNTY OWNED WIRELESS DEVICE

mployee: tmployee ID# Signature:
Department:F] [ie‘ H .ﬁﬂ,SLQ‘L Dept#: ZD’D

Quantity: l

- M _ ..I-. ‘7

Service: .., . 1 (x. ___  months ACCOLymn__- Ty
Service: $ /mo(x) ___ months = Account: -619/664
Requisition Total: T Requisition Number: . — - _ _
STIPEND
(1} Employee: Employee |ID# Signature:
Department: Depti:
Quantity:
Service: § /mo(x) ___ maonths = Account: -532
Total:

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

27 S Tuawmmclwr{ep QQIQ:@(I

Signaturé~/ Print Name

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

,,./,:'7 \ilde Euoren Y l 1%

Slgnature Print Name "Date’ 1 . 4

(4)}D£fﬁmsm ONLY: © .
Servite Type Codes: Qlﬁ()(ﬂ*l\fo\m %ﬂﬂ‘t (J[l\l-o\ (ﬂﬂﬁ %&Y‘V }

Commissioner’s Court Action: Commissioner’'s Court Date: ' ’ 9

o1 Approved Date: O Disapproved

Currert Coury cell phone poficy stiowlales that emplayees that Rave cell phones assigned to them will be taxed ihe value of the service. Please sae
the following IRS docurnent for more information: Hittp:/iwww. irs govw/govidsiglarticle/0,,id=1 67154,00.qtmi, EXAMPLE 2.

Reviged: 03/05/2011




County Qwned Wireless Device: ata Device: Stipend:
o Office Use or 1 Individual ata Card 2 Cellular Telephone $50/mo
o Name Change ' 0 Blackberry 0 Data Pad $25/mo

o1 Equipment Change q 60 r1 Other:

oatre 210
elete Service
COUNTY OWNED WIRELESS DEVICE

ployee: Employee ID# Signature:
Department: I(ieé “ !ﬂﬂSLﬂ,LDept#: ZD’D

Quantity: l

months=., — Accou .. c e - -532

SErviCe: w4 v ginad {X)
Service: 5 jfmo{x)_____months = Account: -619/664
PR— - - - o~
Requisition Total: ) . . Requisition Number:__ -
STIPEND
{1) Employee: Employee |D# Signature:
Department: Dept#:
Quantity:
Service: S /mof{x)___ months = Account: -532
Total:

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

(F 7 S Tuan Wachine=- 31(3—(9//3

Slgnatls‘re—'/ Print Name Dafe

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

P

r

o D SM Ii@{%mm %,Lf“ “

Signatyse” Print Name Date

"-r

{4) PARTMENT ONLY: .

Service Type Codes: (3SR AIONL. %@‘r\(‘t’i Aada Co 4;&\(\!}

S XT B

Commissioner's Court Action: Commissioner’s Court Date: ___ ! i

O Approved Date: {1 Bisapproved

Current Counly cell phone policy stipulates that employaes that have cell piones assigned to them will be taxed ihe value of the service. Please see
tha folfowing IRS document for more information:  http.faww.irs. gov/govt/fsig/articte/0, id=167154,00.htmi, EXAMPLE 2.

Revised: 03/09/2011




County Owned Wiretess Device:
0 Qffice Use or C individual
0 Name Change }

01 Equipment Chan
Lo G105
ete Service

Stipend:
o Cellular Telephone 550/mo
o Blackherry > Data Pad $25/mo

o Other:

COUNTY OWNED WIRELESS DEVICE

Yy

Employee: Empioyee 1D# Signature:

" Denartment:_(_@_&_m.ﬂﬂiﬁl.l)ent#: ZUD
Quantity: l

Service: vy g« ;0 {X) oy months: ., - Accourkei— - e wriw - 532
Service: 5 /mo{x)__ months= Account: -619/664
Requisition Total: . Requisition Number: - . -
STIPEND
(1} Employee: Employee 1D# Signature;
Department: Dept#.
Quantity:
Service: § /mo{x)___ months = Account: -532
Total:

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

//% wan WIMCLmP-L 3{% LlI3

Slgnatu Print Name

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

Q‘gﬂﬁﬁe X Print Name Dat

_A4y”IT DEPARTMENT ONLY:

Service Type Codes:d@j:_\w}\\\-q %D(\ﬁ{'. &X\'O\ CC\ Yd %\”V

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

T Approved Date: O Disapproved

Current Counly cell phone poficy stipufates that smployees that have cell phones assigned to them will ba taxed the vatua of the service. Please see
the foffowing IRS document for more information: htio-/fwww.irs. govgovtfsiglarticle/0, ia=167154,00. html, EXAMPLE 2.

Revised: 03/09/2011




.\;__ﬂWIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: ata Device: Stipend:
0 Office Use or o Individual ata Card o Cellular Telephone $50/mo

0 Name Change f

0 Equipment Chargqo _q 's

O Blackberry o Data Pad $25/mo
o Other:

elete Service
COUNTY OWNED WIRELESS DEVICE

,!‘ Employee: Employee ID# Signature:

Department: Fl.lieg “ !ﬂ.__ﬁsggLDept#: ED’D
Quantity: '

- - .
Service: :,.,_,._, wd {X) months: ., . 7 ACCOUTnn - 132
Service: $ jmof{x)__ months= Account: -619/664
Requisition Total: s oa - - Requisition Number:_ o Tt
STIPEND
(1) Employee: Employee tD# Signature:
Department: Dept#:
Quantity:
Service: $ fmo {x)___ months = Account: -532
Total:

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

227> Taen Maghnez  O[2bh3

" Signa Print Name Date

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

& D Vadde Germ 2|y !13

Sigpatafe Print Name Date

_A447"TT DEPARTMENT ONLY:

service Type codes: el e DAL Alodo Claged Sy N

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

- Approved Date: O Disapproved

Current County cell phone policy sfipuates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the folfowing IR'S document for more information:  htip./www. irs. gowgovi/fsig/article/), id=167154.00.Atml, EXAMPLE 2.

Revised: 03/09/2011




J WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
o Office Use pr O Individual o Data Card o Cellular Telephone $50/mo
0 Name Change %) 3(7 ] l%’D o Blackberry C Data Pad $25/mo

0 Equipment Change o Other:
o Plan Change

&giete Service
COUNTY OWNED WIRELESS DEVICE

Office Use / Employeemfkv\ Mﬁlcl‘l ﬂez—imployee ID.J '5-8 {Jé&gnature J

DepartmentELﬂ_&_mgﬁLa,_L_ Dept#: 3 00

Quantity: l
T - . Ln .
Service: no(> _ months. Accou e ¥y =z - 532
Service: $ /mof{x) ____ months= Account: -619/664
Requisition Total: . __ . ] Requisition Number:___,__ . ~ . ']
STIPEND
{1) Empioyee: Employee ID# Signature:
Department: Dept#:
Quantity:
Service: $ /mo(x) ___ months = Account: -532
Total:

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

Slgnatlﬁe Print Name

{3} Executwe\m’f(e Authorization {Commissioner's Court Departments Only):

/”’—) Vadde Guerc é{tﬁh%

Slgnatu Print Name Daté‘

(WRTMENT ONLY:

Service Type Codes:
Commissioner's Court Action: Commissioner’'s Court Date: ' ‘
O Approved Date: O Disapproved

Current County cell phone policy stipulates thal employees ihat frave cell phones assigned to thern will be faxed the value of the service. Please see
the folfowing IRS document for more information: hitp.iwww.irs. gov/govt/fsig/article/d, id=187 154,00 ftrnl, EXAMPLE 2.

Revised: 03/09/2011




TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

o Office Use or © Individual o Data Card o Cellular Telephone $50/mo

o Name Change 39 3. ,84,2 O Blackberry o Data Pad $25/mo

't Equipment Change r1 Other:

o Plan Change
E Delete Service

/] COUNTY OWNED WIRELESS DEVICE
Office UseIEmponee:l})eS‘e\-{ D Bﬂﬂi mployee ID#’ 580385ignature:
Department S pepts: HOV
Quantity: l
- -7 R | Ln
Service: . .0 (X, g months = ACCOUN_~- VWY e - —  -532
Service: 5 fmo (x) months = Account: -619/664
¢_ a2 S - — i O....__ 1
Requisition Total: Requisition Number:___
STIPEND
{1} Employee: Employee 1D# Signature:
Department: Depti:

Cuantity:
Service: % /mo (x} manths = Account: -532
Total:

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

S|gnature Print Name
(3) Executive Office Authorization (Commissioner’s Court Departments Only):

<—>  Vulde Enrin 97}\”13

ature Print Name
—~{a} 1T DEPARTMENT ONLY:

Service Type Codes:

Commissioner's Court Action: Commissioner’'s Court Bate:

O Approved Date: O Disapproved

Curren! County celf phione paticy stiowlates that empioyees that have cell phones assigned to them will ge taxed the value of the service. Please see
the folfowing IRS document for more information: Bilp.ffwww.irs. gov/govt/fsig/article/0), id=167154.00.kimi, EXAMPLE 2.

Revised: 03/09/2011




:_'.’____;j}WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUESY
County Owned Wireless Device: Wireless Data Device: Stipend:
o Office Use or J Individual rt Data Card G Cellutar Telephone $50/mao
0 Name Changeagq - ’bgr) 5 O Blackberry o Data Pad $25/mo

0 Equipment Change 11 Other:
01 Plan Change

E_elete Service

/] COUN fl OWNED WIRELESS DEVICE
Office Use / Employee:ER 1< %ﬂ.?\ . Z~Employee ID#\ 5@ 25 ';lgnature C%

oessnmeneige arshals oests 200

CQuantity: l
T Ln .
Service: ! .30 (x) months = Accounse s+ - - VA re - 2
Service: $ Jmo {x} months = Account: -619/664
- — - -
Requisition Total: Requisition Number:__y_/s s s ryew o - , 1
STIPEND
{1} Employee: Employee ID# Signature:
Department: Dept#:
Quantity:
Service: $ fma (x) months = Account: -532
Total:

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

%\ M@LM

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

— \lde Guova. 3413

Print Name Date

(4T)= IT DEPARTMENT ONLY:

Service Type Codes: QJQ( “'f,guf 1:1& Sp] }lif . l,é“ ‘2{“}“ 2 i i u

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

0 Approved Date: 0O Disapproved

Current Courfy cell phone policy stipwiates that employees that have cefl phones assigned fo them will be taxed the value of the service. Please see
the folfowing IRS document for more information. Bt www.irs. gov/govi/isig/anticle/), id=167154,00.htmi, EXAMPLE 2.

Reviged: 03/09/2011




,:i\WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
o Office Use or 1 Individual o Data Card o Celiular Telephone $50/mo
O Name Change "] -0 )4, O Blackberry = Data Pad $25/mo
U Eguipment Change o Other:
O Plan Change
Eglete Service
/| COUNTY OWNED WIRELESS DEVICE
Office Use / Employ Dmmq T Employee iD#Jo~ ¥ T Jg’é 1 Egature 1‘!f"T";----;—_-_;
DepartmentEL@_&_MA&S_La.L Depti: ?)00
Quantity: l
T In
Service: L w- Lo (X, months = . ACCOUipmn_- TV Ty = 12
Service: § fma (x) months = Account: -619/664
- - e— 0,
Requisition Total: = Requisition Number:__
STIPEND
(1) Employee: Employee ID# Signature:
Department: Dept#:
Quantity:
Service:! 5 /mo {x) maonths = Account: -532
Total:
{2} Elected Official/Department Head Authorization for Request:
Signature Print Name aate i
{3} Executive Offu:e Authorization {Commissioner’s Court Departments Only):
ature Print Name
(4] IT DEPARTMENT ONLY:
Service Type Codes:

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

o Approved Date: O Disapproved

Current County ceff phone palicy stiouwlates that employess thal have cefl ghonos assigned (o them will be taxed the value of the service. Please see
the foltowing IRS doctument for more information;  AUD:Awww.irs, gowgow/fsig/article/0, it=167154.00.htmi, EXAMPLE 2.

Revized: 03/09/2011




JWIRELESS 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 7 Cellutar Telephone $50/mo

t3 Name Change a%c\»'ﬂgs'] o Blackberry a Data Pad $25/mo
ge

11 Equipment Chan o Other
o Plan Change

E Delete Service
/|

COUNTY OWNED WIRELESS DEVICE ié/
Office Use / Employeeﬁﬂo‘- Y\J.D Employee IDJDJga 3‘75ignature:'? ié
oepanmemEmgm;\gLaL peptt_J00

Quantity: l
T A .
Service: no{x, .. __months = ACCoumm v - vV cw - !
Service: 5 fmo{x} ___ 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:

Z2rzs  TaaeWaghneo —2f00)I3

Signature - Print Name

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

Q Mémm 3/(4/’3

ignature Print Name Dhte

{4} T DEPARTMENT ONLY:

Service Type Codes: LAQCIV(:'&V‘(»\Q gPﬁYxt a{ll %’)hmﬂ 1 Q_&W .

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

O Approved Date: O Disapproved

Current County celf phone poficy stipufafes that employees that have cell phones assigned (o them will be faxed lhe value of the service. Fleass see
the following 1RS document for maore information: http:/Awww. irs. gavigovt/fslg/article/0, id=187154.00.html, EXAMPLE 2.

Reviged: 03/09/2011




