WIRELESS DEVICE REQUEST FORM W2011 2

TYPE'OF:REOUEST
County Owned Wireless Device; Wireless Data Device: Stipend:
o Office Use or y¢ Individual o Data Card a Cellular Telephone $50/mo
o Name Change o Blackberry o Data Pad $25/mo
X Equipment Change Other: lr@\’\bﬂi

o Plan Change
7 Dalete Service
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Commissioner’s Court Action: Commissioner's Court Date:

O Approved Date: 1 Disapproved

Current Counly call phong policy stipulates that employeas thet have cell phonos assigned fo them will ba taxed the value of the service. Plaase see
ihe follawing IRS document for more information: hitp:/Aveny.irs.govigoviisig/anticle/o, ida 167154,00.himl, EXAMPLE 2.

Revised: 03/09/2011
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