WIRELESS DEV!CE RI:QUEST FORM W.2011. .2

;‘t}unty Owned Wirefess Device: Wirelass Dats lece. Stipend:

Office Use or 0 Individual wData Card o Cellular Telephone $50/mo
o Name Change 1 Blackberry o Data Pad $25/mo

o Equipment Change o Other:

o Plan Change
t1 Delete Service

COUNTY OWHNED Wlﬂ!l.ﬂs Dﬁ\ﬂm .
Office Usef Employes; Q%_ \k‘bf"" Emplovﬁe 1D# : Slgriature:. ‘
Dapartment;__\\ Y 6= - Deptit:__ 'E)'SE.

Quantity: \ 39.\ QLy - 0% Duods. UG 3b¥ﬂ»ba&l ixv{\'\s@n\&el
Service: §_3 lﬁ )mo {x) .1 months= 'b"'nl" Accounti 4, \?-‘\L"M‘ 0*3 'B’Sb 001 "Ls,n

Service:S_____/mo (n)___,,.months: Account*l - L N 419}054 .
Requlsition Total_ 51,34 . Requisition Hiimber: Qx\e 9\ 5‘“‘
' ' STPERD '
" {1) Employee: Employee ID# Signature:
Department; ' Deapti:
Quantity:
Service:5____fmo{x)___ monthsw_______  Account: -532
Total: ' |

{2) Elected OfﬂclalfDepartment Haad Authoritation for Request:

Neimsd £ M_A[gmn Lo Lorgumsn- Ha/iv

Slgnature Print Name Date
{3) Ex ffice Authorization {Commissioner’s Court oapartmunts Only): o
(“““ wlde Guera.  €>e /s L/;s £
Slgnature _Print Name . Dota e g
(4) IT DEPARTMENT om.v : ' Ny

Smltu'l‘\rpet.‘o'dm”& HDH\"Q, B(Dadmm Un\ @& 5”)CIQ/W\O e :

Commissloner's Court Action: Commissloner's Court Data: .

0O Approved Date: O Disapproved

Cument Counly caf phone policy &ipudatoa Ihat smployeos thut hove coll phones asvigned K tham will bo faxed the valug of The servics. Ploaso toe
the faflowing IRS document for moms infonmation: httpAvww.ird govigovisipfaricle/), ki 187 154,00 him, EXAMPLE 2

Reviged: 03/00/2011




> ’E:WIRELESS DEVICE REQUEST FORM W.2011.2.

TYPE OF REQUEST
County Owned Wireless Davice: 8l Wireless Data Davice: Stipend:
#f Office Use or o Individual & 0 Dats Cord o Cellular Telephane $50/mo
© Name Change g o Blackberry o Data Pad $25/mo
o Equipment Change B 11 Other: :
Jan Change |
o Delete Service
COUNTY OWNED WIRELESS DEVICE
Ofifice Use / Employec: DQQ(M’_ Ve Employee IDH_ Signature:
Department; \Wie. Depith: 5%

Quantity: L‘\‘S\a\ tot- Hd> Wttt Chaglee.  WOD ﬁ\nut-& vy inwles

Service: S_M_-'Omo {x) __l__ manths = L‘I:}_‘l Account; Wz, S oo, PSPy ga,

Service: $£/mo x}_} months= 5, Aceount; -519/668
Requisition Yotak_ T T Requisition Number: Jia2 oy
STIPEND
(1) Employee: Employee 1D Signature;,
Department: Deptii:
Quantity:
Service:S_ _ Jmofx)____ rmonths=__ Account: 532
‘l’otallz l

(2) Elacted Official/Department Head Authorizatlon for Request:

}JMXQ%&) \ N /Y
Signature Print Name Date

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

—. Valols Guera f’/%z//ﬁ/

Signatare #rint Name "Date

{4} IT DEPARTMENT-ONLY:

SmlcaTvpeCodes.Hmeﬂms Ch()lCEI[LJQQ SIQ,IE ||‘| @ 29.99 +5’DO %
= 3d.99 Imomm

Communisalanar's Court Actlon:. Commisslonar's Court Date: _

0 Approvad Data: O Disapprovad

- Currenl Comfycou phona palicy sbpiistes that emploms st hava cefl phona§ agsigned 1o tham will bo faxed i vaive of e service. Piasse sop
tha todowing IRS dotumant for mor Information: Bl frs.govipoviisig/ariclet) id= 187 164,008 hind, EXAMPLE 2.

Revised: 03/08/2011




o 'WIRELESS DEV_!CE REQUEST FORM W.2011.2
TVHG D RELARST

County Owned Wireless Device: Wiraless Data Device: Stipend:
la{ Office Use or o Individual ty Qata Card a Cellular Telephone $50/mo
o Name Change o Blackberry o Data Pad $25/m0
o Equipment Change {7 Other:

tan Change
g Delete Service

COUNTY OWNED WIRELESS DEVICE -
Office Use / Employes: OQQ\O;L__ Ve Employee ID# Signature:
Department; \Wie Dept#: _b S“

-Quanﬁw: Lqﬁ\a\ 51%- SA7L “W\M% Chotce. MoD- 1\-“1.& W\ihw\u

service: $. 2 mo 0 _L_ months= 2888 account; N AZAL, 14, 00, 3TD.000Y g5

Service: 5_6_"‘:,'ma ) 4 months = 3.5 A:cuunt'“ . L -619/86&
Aequishion Totati_2 Yk D\, . Requ}sltmn Number; Q\-Q—'b“'i"

- ST!PEND

1) Employge: Employea IDK Slgnature;

7 Department: Dept#:
Quantity:
Service:$, . Jmo(x)____ months= Account: -532
Total:

(2} Elacted Official/Department Head Authorlzation for Request:

Mﬂﬁ&#) : s S722/14
Signature .

Print Name Bate
(3) Ewacutiva Office Authorivation {Commissloner’s Court Departiments Gniy}:

SEURN VY

Signature / PrintName Date /
T {)--1T-DERARTMENT ONLY: g

Service Type mdu.ﬂm(’ﬂ( at (Thou ]'l‘-IOO Yve. Uf\' & zq an' 5.00 %’&
=34 99 /mo, s

Commissloner's Court Actlon: Commissloner's Court Dats: _ . g

O Approvad Data; o Disapproved

S T

Gumanf Gounty coll phone pelicy stipulatex that employesa that have call phonas usaignad o Lhem will ba taved tha value of the service. Passa e
the following IRS doturnanl for mom imionmialion. M Avinw lmpowbmmwm MT 16T 154,00 himd, EXAMPLE 2.

Revdsnd: 03MNH2011



»' WIRELESS DEVICE REQUEST FORM W.2011.2.

County Ownad Wireless Device: Wirgless Data Device: Stipend:

o Office Use or a Individust rt Data Card o Celluiar Telephone $50/mo
o Name Change o Blackberry 0 Data Pad $25/mo

a Equigment Change o Other:

W Plan Change ‘

0 Deiete Service

" COUNTY OWNED wmm'ss DEVICE

Slgnaturu‘ g

mﬁce Use/ Emp!oyaa. O@Q\W_ \\‘M-' ‘ Empioyac i

© Department: \N\c.. Depm. 3!5!;
Quantlty Lﬂ ) T2n- V19 L NTUEFIE; 'R "NML..- \U\\m‘-\\*‘&- 9"‘“1\""“"“

Senrlce's a”}mn {1 months = 63“ Account; Q \1&}__ "‘l‘“\\ 5939"»"“*532 N

Smlce Sm_jg_olmotx}___monthss 5 Accounti. __ SR - m{ﬁu s
Requlsition Total: 5%.9 4 . Requkltion Humber A&l’b% .

' - ~ SﬂPEND . ‘

{1} Employee: Emgloyes 1D# Signature:
Deparyment: Deptit:

Cantity:
Service: S fmo{x) _____months = Accotint; _-532
Total: .

{2} Elected Officlal/Department Haad Authorlzation for Request:

7’1»-:;6 Xh";@*) Nosoit Loieis g faafts

Signature Print Name Date’

uthodzatlnn {Commlssionar's Court Departments Only):

Valde Guena J’/}é?/’

Signature Print Name ) Date .
ey — ul
{4) 1T DEPARTMENT ONLY: -
Service Type Cades: i ldle I }“{ @ HE. q + 5. ()D
/Mo, s
Commisslonesr’s Court Actlon: Gommissloner's Court Date: ' e

o Approved Date: : D Disapproved

Gurmen! County ol phonu policy stpuistaes that smplayoas thal have cnd phones assignad to them vt he taxed the value of the service. Fieasa sno
the faifowing IRS dotumant for ore informalion: htpANW.Irs.goviovi g articha/, 1d= 187154, 00.him!, EXAMPLE 2

Aevizad: 03/06/2011




WIRLLESS DEVICE REQUEST FORM W.2011.2

ol .wr\ql ”E”;' ,‘

| Wireless Data Devlce: - i stpend:

|0 Data Card o Cellular Telephone $50/mo
Rl 12 Blackberry o Data Pad 525/mo

8l 00 Other:

Cpunty Qwned Wireless Davice:
if Office Use or o individual
o Name Change
o, Equipment Change
ié Plan Change
o Delete Service

Office Use / Employees O Sice. \X‘-’:l- ampiovee o8 Signature;_

bepartr'nent: __Wic - D,,pﬁ; 35{) _
Quentity: E@ 2R +1H60 Qh.\&mwtu Jr&\\'_. \m\cm\a& ms(‘c\md-

senvicer§ 553 | months= 52,37 534 Ac:ount. "\ 1292 "\"\\ (‘30 H5b. \ "i 31

Service: 5__2_}:110 i) _1  months = _ 8, il Accouﬁt. S L _ -ﬁlﬂmﬂ
W'ﬂmi: 58.89 Ruquislﬁnn Numbar Q.L‘Lb“t‘r
' snpsno .
{1) Employee: Employee IDY Signature;
Dapartment! Deptit;
Quantity: _ ‘
Sarvice: S_WJmo {x} ___months=_____ Account: . ' : 583
Totel; ‘

{2} Elacted Officlal/Department Head Authorlzatlon for Request:

h Stand .2" M Norma L.Longoria %,}3 { /s

Slgnature Print Name
Offlce Al omatlon {Commissioner’s Court Bnpnrrmem: Oniy):
QM\\ Vndole Guer 5) /5‘(/// ‘—{
Slgnature ) Print Naing ) - Date

(4) T DEPARTMENT ONLY:

sarviee Type Cotes: Natioaund ¢ Tolk Ul Dum-hmt Mms 653, 89 + 5.00
: 56 29 /monﬂfl

bl

Commissloner’s Court Action: Commisslonar's Court Data: ) ﬁg L,\

O Approved Date: o Disapproved ' R

Cumarnt Counly celi phana poticy atipisatas tha! employood that have coll phones agsignod o them will be taxed the vl of the service. Ploaso san
thg teliowing IRS documanl for mans information: i v Jes govipaviFaiaortiche), Jow 167 184,00 bimi, EXAMPLE 2

Revised: 03/00/2011



