WEBB COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET

ALL budget approprlatlon transfer and supplsmental budget requests for grants and Torfeitures require Auditor s Office pre-
approval for court agenda. Please submit the sighed form to the Auditor's Office for review along with copy of grant award, terms
of award, proof of receipt of additional revenue andfor other backup to support this request for our review. Should pre-approval
be granted, the Department will be notified and Auditor's Office will upload the signed form as part of the proposed agenda item.
Agenda Items wlll be between Auditor s Office sponsored by the Department requestlng the budget amendment

Requesting Department " Hond Stort - EH Chid Care Pannershlp - Date of Request 04izTI2018
Request Type (check one):
Departmental Line Itam Transfer Supplemental Budget
(Check if transfer within existing budget) {Gheckif new geted ¢ ! expenditure)

Fransfor From{ Supplemental Revenug: .~ .. . S A DR
Account Number Account Name Amount
2367-5200-531-463809 CCS-Subsidy $10,000.00

TOTAL $10,000.00

Transfer To / Supplemental Expenditure Accounts: - . y R A L
Account Number - Account Name Amount
2367-5200-531-463810 CCS-Co-Pays $10,000.00

TOTAL $10,000.00

Justification for Request:
A line item transfer is required to make funds available for use to pay CCS-Co-Pays for child care partners

Approved by Department Signing Authority: - . . . AT o e
Pliza O)ivens O sy
Print Name/Title Sbna@e \)

L T e ‘FOR'‘AUDITOR'S USE ONLY - S s
Recommended by County l
Auditor's Office: { }LJ@ éﬁzm Date: 4‘12‘7 1]

" FOR BUDGET -OFFICE USE ONLY

" Agenda

Commissioners Court Approval Date: ltem:
Date Entered by Budget Office: Initials:

Form BA 01 - Aprif 2018




