
WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST

County Owned Wireless Device:

Office Use or a Individual

Name Change

Equipment Change

Plan Change
Delete Service

Wireless Data Device:

Data Card

Blackberry

Other:

Stlpend:
Cellular Telephone $50/mo
Data Pad $25/mo

Office Use/ Employee: Office Use

COUNTY OWNED WIRELESS DEVICE

_Employee ID# N/A Signature:

Department: Comm. Pct. 3 Deptil: 123

Quantity: 1

Service: $37.99/mo (x) 4 months =$151.96 Account: 1200-31-123-001-0000-505320 -332

Service: $/mo (x) months= Account: -619/664

Requisition Total:_ Requisition Number: PO# 26202646

STIPEND

(1) Employee: Employee IDH Signature:

Deptll:Department:

Quantity:

Service: $/mo (x) _ months = Account:

Total:

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

Signature
Jorge Acaule.

Print Name

(3) Executive Office Authorlzatlon (Commlssloner's Court Departments Only):

Signature Print Name

(4) IT DEPARTMENT ONLY:
Government 5G JetPack/MIFI Device - 60GB DPR

Service Type Codes: & 5G UW @ $37.99/mo

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

Approved Date: Disapproved

-532

Date Ah

Date

y cell phone poicy stpulates that employees that have cell phones assigned to them will  be laxed the value of  the service. Please seeCurrent County 2.folloing IRS document for more information: hllp//www.lrs.gov/govVfs|g/article/0,,1d=167154,00.hlml, EXAMPL

Revised: 03/09/2011


















