TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend;
Office Use or o Individual o Data Card o Cellular Telephone $50/mo
o Name Change o Blackberry o Data Pad $25/mo
0 Equipment Change Other:
©: Plan Change . |. .
o Delete Service ‘p e [5& lb G ED

COUNTY OWNED WIRELESS DEVICE T
Office Use / Employee: OQ‘@ICQ Lise Employee so#;‘;w;;s_ignatureg L
Department:Dig\Y“c’\’ _ Hﬂbme\;'fgaepw; DSZO - (07, .
quantiy_- o
Service: ;,7 C_‘Eo 10 (x}_[L_months = M l IED Accountg)’HL%"I“’Q‘UO' 1) D67, f .e37
service: $.0 .00 mo (x) 2 months = lO_L‘O accountT-{243-H1 2-00-080-0x7-0° E?G’isﬁﬁa
Requisition Total; EL 303 rer Requisition Numher: ) /2 % Lﬂ 224

STIPEND S

{1} Employee: _ _ Em_p_loyee__l.ng N Signature:,

Department:___~ ' : Dept#: | |

Quantity: |
Service: 5______fmo (x)w months=__ Account: . : _ : e . _532 .':
Total: / / | | .

(2} Elected H cial/Department Head Authorization for Request:

Ricardo Rodriquez . 09- 082015
Signature Print Name ' Date

(3) Executive Office Authorization (Commissioner’s Court Departments Only):

Signature Print Name Date

{4) IT DEPARTMENT ONLY:

Service Type Codes: The VDHZ{M Qcm XLOHG»Q ’l@mﬂ 20.80 +
“The Veripon Mon Line. Chowee @ § 0000 4 #5500 dx [ Tees fmootie,

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

1 Approved Date: g Disapproved

Cunent County vell phone poliey stipulates that employees that have call phones essigned to them will be taxed the value of the service. Please see
the following IRS document for more information: hitp:/fwww.irs. gov/govifsig/anicle/0,,id=187154,00.htmi, EXAMPLE 2.

Revised: 03/09/2011
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Department: Depti: |
Quantity:
Service: $ fmo {x) months = Account: - S 532

Total:

(2} Elected Ofticial artment Head Authorization for Request:

Ricwlo Rowiggezy: 8|5 IS

Sagnature Print Name ate

{3} Executive Office Authorization {Commissioner’s Court Departments Only): |

Signature Print Name ' Date

{4) 1T DEPARTMENT ONLY:

Servicg Type Codes: fh(’, UQVQOY}%W XL@E g “lé’& C fﬂ :)’O
e\ levizon Plan Line (Lol @340.00 4 §5.00 tysJFees f/mm\\zm

Commissioner’s Court Action; Commissioner's Court Date:

0 Approved Date: o Disapproved

Current County cell phona policy stipuletes thet employeas that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more Information: http./wwiw.irs. govigovtisigiarticle/0, id=167154,00,html, EXAMPLE 2.

Revised: 03/09/2011
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Signature Print Name . Date
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lhe foilowing IRS document for more Information: bitp:/win.irs gowgoviislgfariicle/0,,id=167154,00.himi, EXAMPLE 2.

Revised: 03/09/2011
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Quantity: |
Service: $ /mo (%) months = "Ac_:cqunt_: _ _-7532_ N
Total: - |
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Signature Print Nanie Date
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R

Signature Print Name  Date

(4} 1T DEPARTMENT ONLY;

Service Type Codes: [ 1}¢ Vovicon \p,{tﬂ X L(H’Wé. )—(’IF) @) H%O ?\O +
The Veweon RanLine CEE\K‘\Q @ § 40.00 +15.00 joxes/decs Lnondl,

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

L Approved Date: {2 Disapproved

Current Counly cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for mora information: hip:/fwww.lrs.govigoviifsig/aricls/0,,id=167154,00.himl, EXAMPLE 2.

Revised: 03/09/2011




