TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

A& Office Use or O Individual o Data Card o Cellular Telephone $50/mo
o Name Change o Blackberry o Data Pad $25/mo

& Equipment Change o Other:

0 Plan Change
0O Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use N/A

Office Use / Employee: Employee IDi# Signature:

bep et Justice Court Tech Bt ?
cvante D 3592309 35%-330, 1159100, 581- 2805 & 451928
Service: $ 0 Jmo (x) months=__ Account: 4-1242-41 2-00-060-001-0 -532
Service:$S  /mo(x)___ _months=__ Account: -619/664
Requisition Total: Requisition Number:

STIPEND
(1) Employee: Employee IDH___ Signature:

Department:_ Dept#:
Quantity:
Service: $ _/mo (x) months=__ Account: _ -532
Total: N :

NN

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

Renan Ramirez 2oy

Signatﬂ%@\ Print Name Date

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

Signature Print Name Date ((\ -.

(4) 1T DEPARTMENT ONLY:
equipment upgrade to MHS291L for 5 Office Use data cards

Service Type Codes:

Fd \\
Commissioner’s Court Action: Commissioner’'s Court Date:
O Approved Date: o Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned fo them will be taxed the value of the service. Please see
the following IRS document for more information: hilp:/Awvww.irs. gov/govt/isig/article/0,,id=167154,00.htm], EXAMPLE 2.

Revised: 03/09/2011




TYPE OF REQUEST,

County Owned Wireless Device: Wireless Data Device: Stipend:

A Office Use or O Individual & Data Card o Cellular Telephone $50/mo
n Name Change o Blackberry o Data Pad $25/mo

A Equipment Change 0 Other:

o Plan Change

o Delete Service
RSN * COUNTY OWNED WIRELESS DEVICE

A Use"’ Employect Ofﬂce Use 2 Emp!nvee mn n/ a. SIEnalure LR
_Der',mmem'P_ublm Affa1rs el 110 P =

;__1 a3 05

Imo(x} 7 monlhs= : A ount'

4 1100 413-00 110 007 0

j mo (x} months & ______ Accmlnt' -619/654
Reﬁulsltlon Tntai*. R Raqulslllon Number'
_ R STIPEND
‘ (1} Emplovee'." : . B Emp!oyea ID_______SIgnature
Dﬁpartment X < Depi:"tf.;- e = -
—/mo [x) mioﬂths=l ACcount 532

Toia[

{2 Elected OfficiaIlDepartment Head Authorhatlon for Request

!
- S ¢
/r > {Zﬁ NN LOY\?}D'““ 52N

Y signatdrg” Print Name Date

(3] Executlud Office Authuriaatlon (Commissloner’s cQurt Departmants Onhr]

,./

Signature - : Print Name ' Date

(4) 'IT DEPARTMENT ONLY:
equipment upgrade to MI~18291L for 1 Office Use data card

Sarvice Ti;pa Codes:

\

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

o1 Approved Date: o Disapproved

Current County cell phone polcy stipulates that empioy2es that have coll phones ass.gned to them will oe tacod the valie of the servce Firase S
tke lofowing IRS decument for more informalion RHp s 1S govigowblsigiaiticle, d= 167154, €O himl, EXAMPLE 2

=

Revised: 03/09/2011



TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

& Office Use or o Individual & Data Card o Cellular Telephone 550/mo
o Name Change a Blackberry o Data Pad $25/mo

# Equipment Change a Other:

o Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: N/A Employee ID# Signature:

Department;__County Clerk's Depti: 180
- B . (S0-G19- 1955
Quantity:_ 3 Uelp-5871- 247,950 581 Mod ¢ 456-924

Service:$_ 0 /mo(x)____ _months=___ Account: N/A -532
Service:5_ /mo(x)___ _months=___ Account: -619/664
Requisition Total: 0 Requisition Number: N/A
STIPEND
(1) Employee: Employee ID#___ Signature:
Department: Depti:
Quantity:
Service:S_ /mo(x) ___ _months=___ Account: -532
Total:

Y
Elected Offigial/Department Wﬁorlzatlon for Request:

/Vﬁ'j 06 A4 Arturo Guajardo, Jr. 03/12/14

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

Signature Print Name Date : \

(4) IT DEPARTMENT ONLY:

ServlceTypeCodes:f%ihgmﬂﬂt; u”aﬂjﬂ 3“ HHS’ZC”L ‘?Df ES {i@%& ga@(

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

0 Approved Date: o Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned lo them will be laxed the value of the service. Please see
the following IRS document for more information: hitp:/hnnv.irs.govigoviifsiglarticle/0,,id=167154,00.himl, EXAMPLE 2.

Revised: 03/09/2011




TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

wOffice Use or o Individual whata Card o Cellular Telephone $50/mo
0 Name Change o Blackberry o Data Pad $25/mo
E(Equipment Change o Other:

o Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: L(ILU’EI ”inn\,i 0SQG _____Employee IDH ’szbqbsignatur_e.
Department: ()lSiL'rlC‘ll C’frk pepts:_ 0 I
Quantity: l q’iﬂ'ﬁgq" /%UJQ

Service: $ h/ o(x)__._months=______ Account: H-1100-412-CO-09D-00I - O__-532
Service: $ Jmo {x) months = Account: -619/664
Requisition Total: Requisition Number:

- STIPEND

(1) Employee: __Employee ID#____ Signature:

Department: Deptit:

Quantity:
Service: $ Jmo (x) months=__ Account: __-532
Total:

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

-

2% Zau,ra Fhvjosa ’4’{/! s:{/)tl
Date

Print Nam

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

Signature Print Name Date

{4) IT DEPARTMENT ONLY:

Service Type Codes:(_ial\)u.lpn‘]m UQ’\JYQEEQ 'I'D HH’S{]QIL ’H\Y‘ i d@tCkCCU(,

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

0 Approved Date: 0 Disapproved

Current County cell phone poficy stipulates that employees that have cell phones assignad to them will be laxed the value of the service. Plgase see
the following IRS document for mare information: hrfp.‘a{-‘n\wa.r_{rs,govigovb’rslglaﬁic!em,,id=16?154,00.hrmf. EXAMPLE 2.

Revised: 03/09/2011



:ST FORMW.2011.2

N i J

bl
s

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
v/ Office Use or 1 Individual x Data Card Cellular Telephone $50/mo
Name Change  Blackberry  Data Pad $25/mo
/Equipment Change Other.
1 Plan Change
Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: Oflice Use ________Employee IDH__ ____Signature:_

Department:_ Juvenile Probation Deptit: 330

Qu anlily:}_:_956-578_- 1993, 956-5782401 and 956-578-2827

Service: $ gé/_}mo (x). _months=_ ,"Acc0unl: 4-1100-423-32-330-001-0--532

Service: $ ~_/mo (x) months = __ Account: -619/664

Requisition Total: 136764 ____Requilsitlon Number:_249611_

STIPEND
(1) Employees L0 eani aat mns i E Employee (DB Sone e Signature: o
Oepartment:_ =~~~ Depth:

Quantity: i
Service:S_ /mo(x) _ months=__ Account: 532
-1 | BRSSO S S B R S

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

el e el BuddySivadn S
Signature Print Name Date
(3) Executive Office Aq{!:!)orlzatfon (Commissioner’s Court Departments Only):
:.._2,»:

Pt

Honorable Mario E, Ramirez Jr., Overseer. _2/6/14

A £ 0
Signature " Print Name Date
(4) IT DEPARTMENT ONLY:

ScwicerypeCodes:akun)m‘ﬁnt L{MM "h) HH’SM]L ‘?Dr 5 da;{QICO{Vd/S

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

T Approved Date: 0 Disapproved

Cument County cell phone policy stipulales that employees that have cell phones assigned to them will be laxed the value of the serwice Please see
the following IRS document for more information. hitp /Awww irs.govigoviAsig/article/, id= 167 154.00 html, EXAMPLE 2

Revised: 03/09/2011



TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

& Office Use or o Individual wData Card o Cellular Telephone $50/mo

o Name Change o Blackberry o Data Pad $25/mo
Equipment Change o Other:

o Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: f}%uc{ Uns Employee IDH#__— Signature:éﬂ I{l&‘-ﬁjxms
Department: lDCSt, * "l‘ Dept#: "':;"J’
Quantity: bM.O_' '_(QED(() 51%= o LT e
Service: $_qL/mo (X)) _months=__ Account: 4"[9 0o- ”’é [-00- 124 -001-0 532
Service: $j1)_/mo () _months=___ Account: N l A -619/664
Requisition Total: (b Requisition Number: 24} /A
STIPEND
(1) Employee: Employee ID#___ Signature:
Department: Dept#:
Quantity:
Service:$_ /mo(x)__ _months=___ Account: -532
Total:
Ly
(2) Elected Official/Department Head Authorization for Request: : [J/“ (,L. ﬁ&%
M e A
Siénature _ Print Name Date
(3) Executive Office Authorization (Commissioner’s Court Departments Only): / /
Signature Print Name  Date

(4) 1T DEPARTMENT ONLY:

Service Type Codes: [ 4 X "'0 29 1L -]\W‘ (J(,MCC('I’CL."

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

O Approved Date: O Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them vilf be taxed the value of the service. Please see
the following IRS document for more information: hiip:./Avvnv.irs.govigovidsig/article/0,,id=167154,00.himl, EXAMPLE 2.

Revised: 03/09/2011




TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

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

El/\lame Change o Blackberry o Data Pad $25/mo
Equipment Change o Other:

o Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE

; )
Office Use / Employee: %‘C{ —LULKJ Employee ID#__— Signature:/fazl 1%4_,3

Department: IDCi, #* "l' Deptit: *'cll"}'
Quantity:b/\aw_» -—(q‘SQ) 67 8 :5“8 ""

service: 5 /mo (x) months=____ AccountH-/200 - 43I~ 00-124-001-0 532
Service: $ q) /mo (x) months=__ Account: "1/\_! A -619/664
Requisition Total: (b Requisition Number: N /A
STIPEND
(1) Employee: Employee IDH____ Signature:
Department: Depti:
Quantity:
Service: $ /mo (%) months=__ Account: -532
Total:

AR

Signature Print Name Date

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

(2) Elected Official/Department Head Authorization for R t: ;
ICH r n utnorization 1or heques 4 o}?L ﬁ‘! /
booria A Battra Clovia A Beltan 'sliafee—=
o

Signature Print Name Date

il

(4) 1T DEPARTMENT ONLY:

Service Type Codes: ("?’{J[ lh‘J\ﬂél \{' llg}[\di "‘h) LH’%S(LC’” L '&,\(‘ i de,'{"CL (aro(, '

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

0O Approved Date: O Disapproved

Current Counly 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 informaltion: hifp:fiwww.irs.gov/gowvtifsig/aricle/0, id=167154,00.himl, EXAMPLE 2.

Revised: 03/09/2011

N



TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:
Office Use or 0 Individual Data Card o Cellular Telephone $50/mo
?\lame Change o Blackberry o Data Pad $25/mo
Equipment Change o Other:

o Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: D%L-ce Uns Employee IDH__— Signature: 434 15-%0413
Department: pf_it #* 4 Dept#: "(;'4'
Quantity: bMQ..a - (45 t'.ﬂ) SH5B =1l
service: 5@ /mo (x) months= _ Account:4-~1200-431-00 M34-001-0 532
Service: § ‘I.I) Jmo (x) months=__ Account: L'P\_IA -619/664
Requisition Total: (b Requisition Number: N //j(
STIPEND
(1) Employee: EmployeeIDH___ Signature:
Department: Dept#:
Quantity:
Service: § Jfmo (x) months=__ Account: -532
Total: l

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

43.110’14.4 A ‘/)M_fj}w/m) GIO\’;Q A E)LH‘ran II&]H’

Signature Print Name Date

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

Signature Print Name Date
(4) IT DEPARTMENT ONLY: : :
Service Type Codes: | It ud X4 L & :L 6 ca rﬁ‘(.k \
Commissioner's Court Action: Commissioner’s Court Date:
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 folfowing IRS document for more information: hifp:/Awvev.irs.govigovtiisig/article/0,,id=167154,00.himl, EXAMPLE 2.

Revised: 03/09/2011




County Owned Wireless Device:

TYPE OF REQUEST
Wireless Data Device:

Stipend:

 Office Use or 0 Individual E/L.)ata Card o Cellular Telephone $50/mo
?\Iame Change O Blackberry 0 Data Pad $25/mo
Equipment Change o Other:

o Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: M&Z U
Department: PC_,L ‘&‘4 Dept#:
quantity:Dua_ = (A50) 221-2243

Signature: 434 LIMML,C

Employee ID#

a4

Service: $er_/rno (x) ____months = Account: 4"1'9-00 7 431‘00‘1 14‘00']' -0 532,
Service: $ @ /mo (x) months = Account: "’VLI A -619/664
Requisition Total: (b Requisition Number: N !A
STIPEND
(1) Employee: Employee |D# Signature:
Department: Dept#:
Quantity:
Service: § /mo (x) months = Account: -532
Total:
(2) Elected Official/Department Head Authorization for Request:
Md Hettnad G'fw;q A Beltyan ‘yjf&“l' Jm/%/
Signature 2 Print Name _ Datg
(3) Executive Office Authorization (Commissioner’s Court Departments Only):
Signature Print Name Date /
() IT DEPARTMENT ONLY: ' o _ \
Service Type Codes: € ! 1 S 2('1 IL g 'lC LCALt 0&

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

O Approved Date: D Disapproved

Current Counly cell phone policy stipulales that employees that have cell phones assigned lo them will be taxed the value of the service. Please see
the following IRS document for more informaltion: hifp:/iiww.irs.gov/govitifsig/article/0,,id=167154,00.himl, EXAMPLE 2.

Revised: 03/09/2011



TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

Office Use or o Individual x/Data Card o Cellular Telephone $50/mo
o Name Change o Blackberry o Data Pad $25/mo
F/Equment Change o Other:

o Plan Change
O Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: %«cﬁ Unse Employee IDH__ — Signature:d}zl %IW

Department: lDCJt #* '”[' Dept#: "o,l+
quantity: lua_ —(Q51) 221~ 2349

Service: SLmo (x)__ months=__ Account: 4*!&00 -43 [ -0D-I 3~"|"‘00'T -0 532
Service: S_‘IL/mo (x) __ _months=___ Account: “IA ! A -619/664
Requisition Total: (b Requisition Number: i 4 /A
STIPEND
(1) Employee: Employee ID#_ Signature:
Department: DeptH:

Quantity:
Service:$_ /mo(x)___ _months=__ Account: -532
Total:

(2) Elected Official/Department Head Authorization for Request: Ffj“ (‘?‘1.[1“410/
4;)&1«4-1{%-1—@0\0«) Glof;q A Beltvan 3l1a |14 /M

Signature Print Name Date

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

Signature Print Name Date (

(4) IT DEPARTMENT ONLY:

Serv!ceTypeCodes:f?{}AiP} eIt UQ(“Q\Q lQ H“ S 29| L PW i {!(n_kul CﬂVO&

N _—

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

O Approved Date: O Disapproved

Current Counly 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:/Awwnw.irs.gov/govi/fsig/article/0, id=167154,00.himl, EXAMPLE 2.

Revised: 03/09/2011



¢

TYPEOF REQUEE'

County Owned Wireless Device: Wireless Data Device: Stipend:

A& Office Use or a Individual B Data Card 5 Cellular Telephone $50/mo
= Name Change o Blackberry - Data Pad $25/mo

& Equipment Change 0 Other:

o Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: Ofﬁce USB Employee ID# nI a Signature:

i t
Purchasing Departmen b 160

Department:
qwantiey 2 A60:310-9520 € Ads- 3(0-959'1
Service: $ 0 /mo (x) months=______ Account: 4-1100-415-18-160-001-0 -532
Service: $ /mo {x) months = Account: _ -619/664
Requisition Total: Requisition Number:

STIPEND
(1) Employee: Employee ID#___ Signature:

Department: __ Deptit:
Quantity:
Service:$____ /o {x}_____ months = Account: -532
Total:

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

Mucty L Salazar  _3-Jo-l4

Signature Print Name Date

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

=2  Naldeluon 3014
“Signatuge~" Print Name Date / ; /‘

(4)_ITBEPARTMENT ONLY:

Sarvics Tyos Cades: equipment upgrade to MHS291L for 2 Office Use data cards

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

O Approved Date: 0 Disapproved

Current County cell phone policy stipufales that employses tha! have cell phones assigned to them will be laxed the value of the service. Please see
the folfowing IRS document for more information: hitp:/fwww.irs govigoviifsig/article/0, id=167 154,00.html, EXAMPLE 2.

Revised: 03/09/2011



TYPE OF REQUEST

County Owned Wireless Device: I Wireless Data Device: | Stipend:

Office Use or 0 Individual Data Card a Cellular Telephone $50/mo
a Mame Change | o Blackberry o Data Pad $25/mo
K Equipment Change ! o Other:

o Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

OffnceUse{Emp!ovee OMCe USQ EmployeelD#'__VuﬂJ_;iignatur
CC#7 027 o 2

Department:. - Deptit: 2

Quantlly 1 % BLfa /]1—/3 SN R b ..

Serwce S_?'_::?__jn 10 (%) E inonths = EE)_%EE_ Account: 4-1 1._'00--41 2-00.'02-7-'001 -0 -532

Service: $ ___‘___Jmo{x}_mvmonths:_____ Account: L : -_619{654

Requisition Total_:$.455'88 : Requisition Number: 251 892
. STIPEND

(1) Employee: S _ EmplovéelD# S S@hat_ure: S

Department . Deptit:

dua_ntitv: :

Service:$_ /mo(x)___months=_ _ Account: ' SRS : b __-'532'

To_tél:

e L R e A A T b f e ek A ot e g R A e e Al e e s S R AP AR ] — a—— — —

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

\_/;Z"I{g/////(/f/ SERGIO J. VALDEZ ~ 3.)23-/Y
Sigflature 1 —

Print Name Date

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

Signature Print Name ' Date

{(4) IT DEPARTMENT ONLY:

Service Type Codes: F’Q\le\\l(‘ﬂt Ufﬁmd 0 \D Ll H%éﬁ“«- R)( 4, da){{l. CCU‘O&(

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

0 Approved Date: 0O Disapproved

Currant Counly call phone poiicy shpulates that employess that have cell phones sssigned to them will be taxed the valus of tha seivica Please sag
tha fellowing IRS documen! for more information: hilp/Asvay irs. govigovtisiyfarticlesd, id=167154,00 himl, EXAMPLE 2.

Revised: 02/09/2011



TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

¥ Office Use or o1 Individual ¥ Data Card 01 Cellular Telephone $50/mo
1 Name Change r Blackberry r1 Data Pad $25/mo

¥ Equipment Change 1 Other:

21 Plan Change
1 Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: Office Use Employee IDJI N/A Signature:

Department: \'HC Dept#:ﬁ_l?,Eﬂ
Quantity: | %’qaq-wg_

service: $_(), 0@mo(x) ___months=______ Account:, 1292, 441.00,350, 001&;52
Service: S /mo(x)_____months=_____ Account: -619/664
Requisition Total: Requisition Number:
STIPEND
(1) Employee: Employee IDfi________Signature:
Department: Deptii:
Quantity:
Service: § J/mo (x) months=__ Account: -532
Total:

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

oy

/] Jiﬁfaw Norma_Longoria 3/12/14

Signature f ) Print Name Date

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

> O NoldeGuerr 3)14J1y

\\‘mgnature)/ Print Name ate

4] TT DEPARTMENT ONLY:
Service Type Codes:\ lypOgYOL\O %Ui pm_gﬁt -1.0 HHSaQIL ‘-g')(_ i Mﬁl CCL{(

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

11 Approved Date: 1 Disapproved

Curent County cell phono po'cy stpulales thal employees that have cell phones assigned fo them wil be ta ved the value of the service Fledse sew
the toligwing IRS decument for maore infennatian hip MAvivw. irs.govigoviisiglanticle/0,.id=167 154,00 him!, EXAMPLE 2

]E (C]E HVE Revised: 03/09/2011
MAR 14 2014
Ny




?%z%s)'i 91 m

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

o Plan Change
& Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: ‘ 2; E “ ﬁ; Q% Employee |D# MB Signature: {P(

Department: Dept#;

Quantity: l q"b«?jb ‘5(‘\ 5 L
Service: $ mo (x]l&months 46688 Account#’{ /II';M'”D’DO([’ 0 ;" -532

Service;$. /mo(x)_  months=_ Account: -619/664
Requisition Total; Requisition Number:
STIPEND
(1) Employee:; Employee ID# Signature:
Department: Dept#:
Quantity:
Service:$_ fmo(x)__ months=__ Account: -532
Total:

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

h ‘?/-f)\ "'”_';;m r—\l.\-‘ng..h '2.!-..\1‘"\

Slgnaturé Print Name Date

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

Signature Print Name Date

(4) 1T DEPARTMENT ONLY:

Service Type Codes"l'nm%fr —+0 Mb\ iC Affoia L“ I00-12-CO-1I0 T -

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

O Approved Date: O Disapproved

Current Counly cell phone policy stipulales 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: htip:/Awww.lrs.govigovifsig/aricle/0,,id=167154,00.himl, EXAMPLE 2,

Revised: 03/08/2011



' .)Ie:aa zl ,_,i):__

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

D Equipment Change 0 Other:
o Plan Change
O Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use;‘Emp[oyee:OEﬁ'(ﬂ; u-é‘e/ Employee ID# n‘ ‘ S Signature: n [P(
Departmentﬂkw lc’ WU{; Deptit: HD

Quantlty__t’ﬂo 8,0'1?)6{
Service: gﬂ/mo {x)_‘&months Ms?&g Accountﬂr H[D’L“Z'm’uo ’b’” D -532

Service;$_ /mo(x)__ months=_ Account: -619/664
Requisition Total: @ L‘( 66-' g g Requisition Number: AWLP
STIPEND
(1) Employee: Employee ID# Signature:
Department: Dept#:

Quantity:
Service:;S5_  /mo(x)___ _months=___ Account: -532
Total:

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

AJM)’- -——I:ma. '_32.\-.\3"\1-,@.\&.. 7.':-‘1\{

\ Signaiuré' { Print Name Date

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

Signature Print Name Date

(4) IT DEPARTMENT ONLY:

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

Cumen! Counly cell phone policy slipulales that employees thal have cell phones assigned lo them will be laxed the value of the service, Please see
the following IRS document for more Informalion: hitp:fwww.lrs.gov/goviifsig/article/0, id=167154,00.himl, EXAMPLE 2.

Revised: 03/09/2011




