Giovated
Sweharges

_."';'."IWIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
;ﬂ Office Use or o Individual 0 Data Card o Cellular Telephone $50/mo
3 Name Change 0 Blackberry 0 Data Pad $25/mo
o Equipment Change o Other:

1 Plan Change
o1 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: __m_ﬁqp}gu'g_\_ Employee |D# Signature:

Department;__O¥ie. yat Dept#: A¥0
Quantity:__|
Service: Sjﬂjmo {x) _ e months = 39-93 Account:_/ -1329 - Hal- 00-2B0 -007- 0-532
Service: $.02.%2 /mo (x) _S. months=__ 7% Account: / - /R29 - 42[- co- qR0-007 - o  -GAieNd S3 0\

Requisition Total: £ ‘73 . 9-3 Requisition Number: ‘/‘/3 ol b
STIPEND
(1) Employee: Employee 1D# Signature:
Department: Depti:
Quantity:
Service:$  /mo(x)_ months=___ Account: -532
Total:

{2) Elected Official/Department Head Authorization for Request:

‘t&-}wb /0-82-2/
Slgnat re Print Nam Date

{3) Executiv e Authorization (Commissioner’s Court Departments Only):

Signature Print Name Date

(4) IT DEPARTMENT ONLY:

Service Type Codes:

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

o Approved Date: 0O Disapproved

Current County cell phone policy stipuiates that empioyses that hava cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: hiip:/fwww.irs.govigovifisig/article/0,,id=167 154,00.htmi, EXAMPLE 2.

Revised: 03/09/2011
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_.:"'!WIRELESS DEVICE REQUEST FORM W.2011.2

b 2
TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

X Office Use or o Individual o Data Card o Cellular Telephone $50/mo

o Name Change o Blackberry o Data Pad $25/mo

o Equipment Change o Other:
0 Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: Vari ous &nﬂfht ge%  Employee IDi Signature:
Department; Sher. 'FF Dapti#: 8o

Quantity: '

Service: § /4. q-?/mo {x) i months = qug Account:_| - 1339 -4 &1 - 00 - 380 —~007-©-532

ou
Service: § g-w/mo {x) 2 months = 4 ~  Account: |- |33 - 43 1-00-130 007 - p.-Sebjas) S35

Requisition Total: ‘# ?3 [ ?'Q Requisition Number: 5143 ol 7
STIPEND
{1} Employee: Employee ID#__ Signature;
Department: Dept#:
Quantity:
Service: 5. /mof{x}____months=______ Account: -532
Total:

{2} Elected Official/Department Head Authorization for Request:

MM/D_R I~ R/
Print Nam Date

Signature Print Name Date

(4) IT DEPARTMENT ONLY:

Service Type Codes:
Commissioner's Court Action: Commissioner's Court Date:
O Approved Date: O Disapproved

Current County cell phone policy stipulates that empioyees that have cell phonas assigned to them will be laxed the value of the service. Please see
the following IRS document for more information: bitp:/Awww irs govigoviisig/anicle/0,,id=167 154,00 himi, EXAMPLE 2

Revised: 03/09/2011
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&9 WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Davice: Stipend:
JX Office Use or o Individual o Data Card | 0 Cellular Telephone $50/mo
0 Name Change o Blackberry o Data Pad $25/mo

o Equipment Change o Other:
o1 Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: VG!" Tou) &‘/gy e ¥ Employee ID# Signature:
Department: Sﬁcr: PF Dept#: é E (2}

Quantity: l

98
Service: § ﬁw/mo {x) i months = éi _ Account:_/ARd9 - YA /-to -3 -po7 - b -532
service: $_o. 22/mo {x)i months= ¥/ 2 Account: /= /339 = ¥R | - bo~ 80 ~ 007 —r> -SEREEN S3

Requisition Total: I 43 . 9_3_ Requisition Number: 4{ ‘/303 Qo
STIPEND
(1} Employee: Employee ID# Signature:
Department: Depti:
Quantity:
Service:$  /mo{x)__ _months=___ Account: -532

Total:

(2) Elected Official/Department Head Authorization for Request:

Ll LHRY e 202
’ SiW / "~ Print Nghne Date

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

Signature Print Name Date

{4} 1T DEPARTMENT ONLY:

Service Type Codes:
Commissioner's Court Action: Commissioner's Court Date:
0 Approved Date: 0 Disapproved

Current Counly cell phona policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please ses
the following IRS documaent for more informalion: hitp:/Avww irs. gov/igovt/fsig/article/0,,id=167 154,00.html, EXAMPLE 2

Revised: 03/09/2011
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._.:':EIEWIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device; Wireless Data Device; Stipend:
X Office Use or o Individual 0 Data Card o Cellular Telephane $50/mo
o Name Change O Blackberry o Data Pad $25/mo
o Equipment Change D Other:

o Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: _]h(mﬂ_ﬁuph_;'gg{_ Employee ID# signature:

Department:__Sheri £ Deptit: a8o

Quantity: }

9%
Service: $ y’lﬁ’_}’mo {x) & months = ﬁ Account: !‘- laaﬂ ~Ha -0~ onﬂ:g-ﬂz

Service: § .2 /mo (x) i months = ‘/2 Account: /4249 -2 ] -p0 ~330—ar7 -0 TR 5323

Requisition Total: -f “?5; 7 Requisition Number: VVZ Daa
STIPEND
{1} Employes; Employee ID# Signature;
Department: Depti:
Quantity:
Service:S__ /mo(x)___ _months=__ Account: -532
Total:

{2} Elected Official/Department Head Authorization for Request:

Coro-a7.-a
Si r Print Na Date

{3) Exetutive-Office Authorization (Commissioner’s Court Departments Only):

Signature Print Name Date

(4) IT DEPARTMENT ONLY:

Service Type Codes:

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

0 Approved Date: O Disapproved

Current County celf phone policy stipulates that employees that have celf phones assigned to them will be taxed the value of the service. Please see

the following IRS document for more information: hilp:/Mww.irs.gov/goviisig/article/0,,id=167154,00.html, EXAMPLE 2.

Revised: 03/08/2011




