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WIRELESS DEVICE REQUEST FORM W.2011.2

; 5 TYPEOF REQUEST ;
County Owned Wirelass Device: Wirelegs Data Device; Stlpend:
y./gfﬂce Use or o Individual Data Card o Cellular Telephone $50/ma
o Name Change o Rlackberry o Data Pad $25/ma
o Equipment Change a Other:
o Plan Change
2 Delete Sarvice
COUNTY OWNED WIRELESS DEVICE
Employea IBH_ SiEnaturei

/ Emiploves:
Depaﬁmenmm ‘/ ¢ 7/‘7”743“ Dapt#;

Quantlw:__l__qaﬂ ~V’fl(>“?~ = 1 lQ@' :
Sarvice: Qﬁiﬁ/mo {x) / :z months! 5/5‘ _% ~ocount:: 4/// W 6(/'2 ﬂﬂ Wf” ﬁ g L 882

Sepvieer . fmo{x)___ months= Account: 519/664
Requisition Tot;rﬂ:y 5' Up"y o | Requlsition Number:w_)
. STIPEND
(1) Employee: ‘ Employes 08_______, Signature:
Departmient; -~ Depti:
Quantity:
Servieat 5 fmo{x) ___. r'non;:hs,= ] Account: -532
Total;

ment Head Authorization for Request:

e S?, losda 0t 244 q

yd lgnature Print Name Date

{2) Elacted Offictal/

(3) Executive Officé Autharization (Commissioner's Court Departments Only)s

Signature Print Name Date

)
(4) (T REPARTMENT ONLY; -

Service Type l':odes:ugn‘ . ‘{—“ Y (\_\ﬂ\'d ‘p((lp§ (h\’OK@ L’\{)* %

T
9

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

s

a Approved Date: O Disapproved

Currant Counly call phuna plicy stipufates that employans that havo call phones assigned lo them witt ba taxed the value of tha service. Ploaso soo
the foliowing IRS document for mero Infarmationt nRi Mo, lra.gov/goviAaly/article/0,id=167154,00.ltmi, EXAMPLE 2,

Ravised: 02/09/2011



