TYPE OF REQUEST

County Owned Wirelass Device: Wireless Data Device: Stipend:
Office Use or 0 fndividugl o Data Card o Cellular Telephone $50/mo
o Name Change o Blackberry o Data Pad 525/ma
o Equipment Change a Other:
O Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

Offlce Use / Employee: Employae |D# Signature:
Department: H l DTTQS Depti: @7 0
Quantity: |
Service: 55;4'_9_?mo {x) __‘_1___ months = _21_9‘_'_? b Account3—1252-412-00-270-012-§,5532
Servieer$___ /mo(x)____ months= Account: -619/664
Requisition Total:_$1,327.30 Requlsition Number:__ 283136
STIPEND
(1} Employee: Employee [D# Signature:
Department: Depti:._
Quantity;

Service: § Jmo {x) manths = Account: -532

Total:

2} Elected ofﬂclal.}fnép;r.tﬁ\ent Head Authorlzation fér Requeét:
_—— Jse V. DeLeAm e ff?/ﬁli!s"

ngnature Print Name ] Date

(8 ycutiva Offlca Authérizatlon {Commissioner's Court Departmants Only):

Signature ) ~ Print Name _ Date

(4) IT DEPARTMENT ONLY:

Service Type Codes:
Commissioner's Court Actlon: Commissloner's Gourt Date:
O Approved Date: 0 Disapproved

Gurrant Counly call phong pollcy stipulates thal omployoes thal heve cell phones assignad to tham wit be taxsd the value of he servics, Plepsa s80
the followlng IRS dosument for move Information; hiip:/Avenv.rs.govigovtiaigiortlcle/t, id=167164,00.himl, EXAMPLE 2

Revised: 03/09/2011




TYPEOFARQUESY

\(i:?untv Owned Wireless Device: Wireless Data Davice: Stipand:

Office Use or o individual £1 Data Card o Cellular Telephone $50/mo
o Name Change o Blackberry o Data Pad $25/ma

o Equipment Change o Other:

o Plan Change
a Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: Employee ID# Signature:
Department: +\ lm Deptit: /ij
Quantity: I

Service: $24 » 9?mo (x)_i__months: 219.96 Account.5'"1252"412"00'270"012':95'2532

Service: 5 /mo{x)___ months= Account: -619/664
Requisition Total;_$1,327,30 Requlsition Number:__ 28 3136
STIPEND
(1) Employee: Employee 1D# Signature:
Department: Depti:

Quantlty:

Service: $ Jmo {x) months = Account: -532
Total:
2} Elected OfficialfDepartment Head Authorlzation for Request:
e V. DELeAm o %/31!,5_
Slgnature Print Name Date
(3) LE)ﬁ{:uthua Offica Authorlzatlon (Commissioner’s Court Departments Only):
f\:}y-w
Signature Print Neme Date P/
(4) IT DEPARTMENT ONLY: o
g’\uf s
Service Type Codes: i
X
5

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

0 Approved Date: 1) Disapproved

Current Counly cell phone pollsy sifpulates that employoes ihat have cell phonas assigned to them wil bp lexed ihe veiuo of the service, Please Se¢
{ha folfowlng IRS document for move informallon: hitp:wvnw.lrs.govigoviiisiglarticla/0, Jd=167 164,00 himl, EXAMPLE 2

Ravisad: 031082011



TYPEOFAEQUEST

Cagunty Owned Wireless Device: Wireless Data Device: Stipend:

Jf‘)‘fﬁce Use or o Individual D Data Card o Cellular Telephone $50/me
@ Name Change 13 Blackberry o Data Pad $25/mo

o Equipment Change 1 Other:

a Plan Change
o1 Delete Sarvice

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: Employee 1D# Signature:
Department: H l Dm Dept#: ’2;7 0
Quantity: 1
service: 94+ 99mo (x) 4 months= 219+ 96 AcounS—1252-4 12-00-270-012-§4532

Service:5___ /moix}____ months= Account: -619/664
Requisition Total:_ $1,327.30 Requisition Number:__ 283136
STIPEND
{1) Employee: Employee D Signature:
Department: Depti:
Quantity:
Service! S fro{x) ___ months= Account; -532

Total;

2} Elected Officlal/Departrent Head Authoriiation for Request:

Jise V. Delesmo ?9/3:1 ‘ Is

ngnature Print Name __Date

{3) LE}Acutive Offlce Authorlzation {Commissioner's Court Departments Only}:

i,

o
Signature Print Name Date jﬁ"

{4) IT DEPARTMENT ONLY: @

v, |

i
o E
Service Typa Codes: \\*‘;’6{/

L L f},f
l

i

Commissioner's Gourt Action: Commissionar's Court Date:

O Approved Date; o Disapproved

Gurrant County cell phone policy stipulates that smployens Jhat have coll phones assigned 1o them will ba texed the velue of he servica. Plepss 3u8
the following IRS documant for more Information: hilp:/Avenwles.gov/goviisifarticle/o, =167 164,00.html, EXAMPLE 2

Revisad: 03/08/2011




TYPEOFREQUEST

County Owned Wireless Device; Wireless Data Davice: Stipend:

Offica Use or o1 Individual 0 Data Card o Cellular Telephone $50/mo
3 Name Change o Blackberry o Data Pad 525/ma
o Equipment Change o Other:

a Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: Employee IDR Signature:
Department: H l m Deptit: 27 D
Quantity:
service: 94+ 9%mo (x) 4 months =£1§;? 6 Account3—1252-412-00-270-012—-;4532

Service: S /mo(x)___ months= Account: -619/664
Requisition Total; _$1,327.30 Requlisition Number;__ 283136
- STIPEND
(1) Employee: Employee ID# Signature:
Department: Depth:
Quantity:
Service:S__ /mo{x)____ manths= Account: -532

Total:

fz} Elected Official/Department Héad 'A-utﬁorization for Request:

Tie V. Delesmo o [«,., 1 i«

S[gnature Print Name Date

(3) j&wtlue Oifica Authorlzation {Commisstonar’s Court Departments Onlyk:

f’f’%{\
Signature Print Name Date / ,?{ :
{4) \T DEPARTMENT ONLY: f {
F X e
Service Typa Codes: -
Commissioner's Court Action! Commissloner's Court Date: (
01 Approved Date; 0y Disapproved

Gurranl Couniy celi phone policy stipulales that omployeos [hat hevo coll phones assignod ta them will bo laxed the value of the sorvice. Ploage 808
the following IRS dacument far more Information: htpAyeveles.govigoviifsig/ariicla/o, fd=167 164,00, timi, EXAMPLE 2

Revissd: 031092011




Cgunty Owned Wlreless Device:
Office Use or o Individual

o Name Change

a Equipment Change

TYPEOF REQUEST
Wlreless Data Device:
o Data Card
o Blackberry
o Other:

Stipend:
o Celiular Telephore $50/mo
o Data Pad 825/ma

o Plan Chahge
o Delete Sarvice

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: Employee ID# Signature:
Department: H \ BTPY Depté: Z’) D
Quantity: \
Service: 55_4_v£?mo {x) L months = ?_E__? 6 pccountd—=1252-412-00-270-0 12-pp532
Sarvice: 3 /mo(x}_____ months = Account: -519/664
Requisition Tota:_$1,327.30 Requlsition Number:___ 283136
STIPEND
(1) Employee: Employes ID§ signature:
Department: Depti:
Quantity:
Service;$__ /moix) ____ months= Account? 532

Total:

fz) Elocted Official/Dapartment Head Authorization for Requeast:

C— gV oo el

ngnature Print Name Date
{3} yéuﬂve Office Authorization {Commissioner's Court Departments Only):
Signature Print Name Date

{8) IT DEPARTMENT ONLY:

Service Typa Codes:

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

O Approved Date: 1 Disapproved

Cumen! Counly call phone pollcy silpulates that employees Ihat heve coll phonas assignad to them will ba taxed the value of the sorvice, Please sae
ihe loftowing IRS dotumant for mora Information: http:/Awen.tes.govigovid{stgfariice/, d=187164,60.kml, EXAMFLE 2

Revised: 03/08/2011




