TYPE OF REQUEST

Cotinty Owned Wireless Device: Wirgiess Data Device: Stipend:
f Office Use or a Individual ata Card o1 Cellular Telephone $50/mo
o Name Change o Blackberry o Data Pad $25/mo

o Equipment Change o Qther:
o Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: O‘B@QDV U%QJ Employee ID# Signature:
Departmenthngiﬂ+ %DW\E\.“S Deptit: O%O ‘”% BQ/

Quantity: \
270 &

598, . Bl 4(L00-0%-0%0

Service: $7 ' q/mo (x)_@_months:

Account:
Service:$_____/mo{x)_.__months=____ Account: . ._-'6_19]664-'- _ '
Requlsition Total: ‘?E’——l 6 ﬂ& Regquisition Number: /L% b’{75’ _ '
STIPEND
{3) Employee: Empioyee {D# Signature;
Department: Daptit:
Quantity:
Service: S /mo{x____months=_______ Account: -532
Total:
2 ) -
(2 El,cti)/lfficZI/%epartment Head Authorization for Request:
/ %‘W%dmu&,m. /‘9/?&/'7
Signature Print Name Date

{3) Executive Office Authorization [Commissioner’s Court Departments Oniy}:

Signature Print Name Date

[4) 1T DEPARTIMENT ONLY: .

Service Type Codes: Hdﬂ\{P %ﬂ)fk_{mm ”n I Ml{"fjc[ T (@ 576161 / mo. e

Commissioner's Court Action: Commissioner's Cburt Date:

00 Approved Date: (1 Disapproved

Current Counly coll phong peficy stipulates Iha! empioyeas that have cell phanes assignad o them will be faxed the value of the sarvice. Please sse
the following IRS documant for mare information; hp:ivww.irs.govigovtisigfarticle/0, id=167 154,00.huml, EXAMPLE 2.

Revised:; 03/09/2011




