
Mobile Device Management – Use Agreement                                                                                          Revised  November 15, 2012 

Tuolumne County Information Technology Department 
Mobile Device Management – Use Agreement  

All Network access is controlled by the County Administrative Officer through the 
Division of Information Technology in order to protect data integrity, confidentiality 
and insure Tuolumne County meets the legal requirements of its various hardware 
and software licenses. This form must be submitted for all individuals requesting 
mobility privileges to County network resources. 

Request Summary 

Date Of Request:   _________________________       

  New Request            Device Replacement           Services Add/Delete           Employee Relocation 

 

User Information 

Last Name:  _________________________   First Name:  _____________________  Middle Initial:  _____ 
  
Existing Username:  _______________________  Job Title:  _____________________________________ 
 
Department/Division:  __________________  Location:  _____________________  Phone:  ____________ 

 

Device Information 

Apple iPhone  

Apple iPad  

Apple iPod Touch 

   Android Phone  

   Android Tablet   

   Windows Phone 

Personal Device               County Issued Device 
 
 
Model:  _____________________________________________________ 
 
OS Version:  _________________________________________________ 
 
              

** Note:  Only one mobile device may be enrolled 

 

Requested Services 

   County Email     

   County Wi-Fi (Not available at all locations) 
 
   Other:  _____________________________________________________________________________ 

                  _____________________________________________________________________________ 

                 

 

 I hereby acknowledge that I have read, accept and will abide by the Tuolumne County 
   Mobile Device Management Policy: 
 
 
______________________________________              _______________________________________ 
User’s Signature                                                       Date                         Department Head Signature                                       Date 
 
 

            _______________________________________ 

Department Head’s Name (Printed) 
               

Completed form may be emailed to ITExchange@co.tuolumne.ca.us, faxed to (209) 536-2361 or sent to IT via interoffice mail.  
Please retain a copy for your records. 

mailto:ITExchange@co.tuolumne.ca.us

