WEBB COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET
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ALL udge npproﬁﬁatinn transfer and 8 pplemental budget reguests for grants res require Auilitor s OFfi
approval for court agenda. Please submit the signed form to the Auditor's Office for review along with copy of grant award, terms
of award, praof of racaipt of additional revenue and/or othar backup to support this request for our review. Should pre-approvat
be granted, the Department will be notified and Auditor's Office will upload the signed form as part of the proposed aganda item.
Agenda items will be between Auditor's Office sponsored by the Department raguesting the budget amendment.
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Request_ing Department Webb County Disirict Attormey Date of Requast: 07/12/2018

Reguest Type (chook ons):

Departmental Line item Transfer Supplemental Budget
{Check if transfar within existing budget) {Chwak ¥ naw unbutpeted revanue J expanditurs)

Aeuount Number Account Name Amount

2736-2260-001-425000 Unemployment $870.00

2739-2260-001-426000 Workers Compensation $2,920.00

TOTAL $3,780.00

- Account Num ber Account t;l An';ﬁﬁnt
2738-2260-001-421000 Health Life Insurance $1,530,00
2739-2260-001-422000 Fica County Share $18.00
2738-2260-001-458000 Administrative Travel $2,242.00

TOTAL $3,790.00
Justification for Reguast:

%’Hﬂi' "‘m'ﬁi Hei = Tt
David Sanchez Chief Financial Officer
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Re'c'ommandad by County
Audltor's Office:

Gommissionars Court Approval Date: Item :

Date Entered by Budget Office: Initints:

Form BA 01 - April 2018




