WEBB COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET

ALL budget appropriation transfer and supplemental budget requests for grants and forfeltures require Auditor's Office pre-
hpproval for court agenda. Please submit the signed forin to the Auditor's Office for review along with copy of grant award, terms
of award, proof of roceipt of additional revenue and/or other backup 1o support this request for our reviéw. Shouli:l pre-approval
be granted, the Department will be niotified and Auditor's Office will upload the signed form as part of the proposed agenda item.
Agenda items will be between Auditor's Offioe sponsored by the Department requesting the budget amendment.

Reguesting Department : Webb County Sheriffs Office Date of Request: 07/2412018
Request Type (ohock one):
Departmental Line item Transfer Supplemental Budget
{Chack if trAnafer within exlsting budget) (Chack if naw unbudgsted revenua ! expenditure)
Transfer From/ Suppiemental Revenue; = e e R
Acoount Number Account Name ' Amount
2701-3010-001-426000 Warker's Compensation _ $91.31
TOTAL $91:31
sfer To / Supplemental Expenditura Accounta: - R T R R
Account Number Account Name " Amount.
2701-3010-001-421000 Health Life Insurance C O $91.31
ToraL | $91.31
Justification for Request:

As per the Webb County Auditor's Office, there is a deficit in health insurance that needs to be addressed.

Approved by Depa

27,

Martin Cueliar‘, WebB County Sheriff

Signature

Recommended by County t
Auditor's Office: Date: '] /,'Q 5 / {8
\_’ .
FOR BUDGET OFFICE USE ONLY :
Agenda
Commissioners Gourt Approval Date: Hem :
Date Entered by Budget Office: ‘ Initials:

Form BA 01 - Aprit 2018




