“TYPE OF REQUEST

County Owned Wiraless Device: Wireless Data Device: Stipend:

01 Office Use or @Individual 1 Data Card 11 Celiular Telephone $50/mo
Name Changa o Blackberry ‘ 0 Data Pad $25/ma

o Equipment Change 1 Other:

u Plan Change
f1 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / tmployee c@(\t& Qi @ﬁ‘(t \CAUTIF)!OVEQ ID”JZ_% ignature: %

Depaitment: ULT Deptil: Q—OO
Quantity:l_gaﬂ'}"wg'i\%%

Service: $ __/mofx) months = Account; . -532
Service: §  Jmo (x} months = Account; -619/664
Requlsition Totals Requisitfon Numbear:
STIPEND
{1} Employee: - Employee IDit______ _ Slghature:
Departmenf: ' Depu'i:
Quantity:
Service: § /mo {x} months=______ Account; _ i - —_»‘;32
Tatal:

A
/AN

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

" Ronca Reemveez. )14

Signat\g{ Print Name Date

(3) Executiue*%{{]ce Authorizatlan {Commissioner's Court Departments Only):

=2 \ilds s m ;

gnaturt. Print Name : ' Date

{8 I DE/meMENT ONLY:

stncerypecader\“\me(lew o Dbhee \15&

Gommissioner's Court Action: Commissioner's Court Date: 1‘ 8 ! lq

0 Approved Date; _ 0 Disapproved

Currant Couily cell phone policy stipulates thal omp.'uyuce. that have cell phones assigned (o thom vl be taxed the valno of fho servive, Plapse sue
tha followlng IRS daanmoent for more infororaffon: hipZdanelrs.govigovidsi/aiticleso, id=167154,00.hm), EXAMBLE 2

Revised: 03/09/2014




TYREDPREAUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

& Office Use or © Individual o Data Card o Cellular Telephane 350/mo
wName Change o Blackberry o Data Pad $25/mo

1 Equipment Change 1 Other:

a Plan Change
o Delete Service

Yenen Damices

Print Nam

Commissionar's Cour Action: Commissloner's Gourt Dato; I ]8 “j

0 Approved Date: . Disapproved

Currunt County ool phosty policy stipulales thal amployeos thal hava coll phonas assigrad lo thont will ba laxed tha value of ihe sardce. Ploase sea
tha following IRS documan! for more informalien; Wip:Avesw.irs.govioviisihyacticlod0, Jd=187154,00.himd, EXAMPLE 2.

Ravizad: 03/09/2011



TYPE.OF REQUEST

County Owned Wiraless Device: Wireloss Data Device: Stipend: .
&1 Office Use or srindividual a Data Card ©z Cellular Telephone $50/mo
piame Chaage n Blackberry tt Data Pad 525/mo

0 Equipment Change o Othen

0 Plan Change

1 Delata Service

CGUNTYOWNED WIR[LESS DEVICE g
=Sl Emp!cvee mmskﬂ_ﬂt?fﬁ |

o De;mnme;mt- T Deptnl 2_0(_\_, . C S
Qua““tv .L_lﬁc‘r 'ZO’I" 'LOL\ B T

Serv]ce S fmo(:-:) _ months = .A H.t\_c::qufrit:_‘_

“Office Use/ Eﬁib!bﬁe'e:

Account

Serwce* LY imo {x} monlhs = A.-Bisl‘ﬁﬁé‘ :

Requlslt!on Tohl'

Requlsltlun Number

STIPEND

L Eniployéd DA Signatuer.

.'_Quantity -

.sewlce $ )

Totaf.

(2) EIectad o 7131! partment Head Authurizanon for Request.

\\‘ ’ ‘
s all "Yenan Vowdeez, - (o]21114
Signﬁtﬁf{?\ _ lPrlnt Nama Dale

"issloner $ Ceurt Departments Gnh,r)

ilele 6%% . bf’}]_t‘«{ |

Pﬂnt Name Dake

(3) Executlu: 'q{‘f‘ o Authurlzaﬂon {Co" ]

|

f_

Signature WA

w. : DE@R{ e

:\w

mﬁa#er”' f\D 'thc,?.

Sew_lcg]‘vpé Cg;!e;:

“Commissioner's Court Action: Commissioner's Court Date: l [ BL_L)‘

0 Approved Date: i Disapproved

Gurrend Counly colf phone policy slipufatey Mot emplayaas that have coll plionas assigred fo them will ba loxed tha valua of the sarvice. Plousy sar
he following RS dacumant for mora informalion; higy A, irs govlgoviislgfamicie/o, ld wliozf a0.himi, EXAMPLE 2.

Revisad: 0308201 1




TYPE OF REQUEST,

County Owned Wiraless Device: Wireless Data Devica: Stipend:

W' Office Use or o1 Individual o Data Card o Cellular Telephone 550/mo
# Name Change o Blackberry : o Data Patd $25/mo

11 Equipment Change u Other:

11 Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office U /Emplo\;ee~ Q—}F(-)(‘G DSP Employee (DY Hé]; signature:_ [\ [ |

Departrnent. 'j:-» \ . Deptih Q-O o
Quantity:\ | . 0151 g 2 g "-q ?.OLI
Service: $ Jma {x) months = Account: i -532
Service: S Jfma (%} months = Account: -619/664
Requisition Total: Reguisition Number:

STIPEND
(1) Employee: 7 Employee 1D Signature!

Departm'enf: : i Depti:
Quantity: 4
Service: $ /mo (¥} ' months = Account; ‘ -5:,32

Total;

//\

(2) Elacted[Official{Department Head Author:zatlun for Request:

DeraaNawicez. Lol

Signat\{zé Print Name Date

{3) Exec_utive?iiﬁca Autherlzation (Comniissioner's Court Departments Only):

[ Lo Quorra 2
Signatyq \[ Pflnf%ﬁne j : Lﬂ{ D;t?e‘ { { ' m :

(4) IT DEPARTMENT ONLY:

Serufce Tvpe Cades, CWQMMLM

.

Commissioner's Court Action: Commissioner's Court Bate: j/ 8 / f i}

o Approved Date: : Disapproved

Cuerment Counly coll phane policy stipulales ihal employecs that have cell phones azsignad lo them \vil] be Faxed the value of the service. Please see
Ihe Tofiawing IRS docurment for mom infamtatlon: MipAnew.lis.gevigoviitsiolalicledo, k=167 154, 06 Himl EXAMPLE 2.

Revised: 03/08/2011



