T . WEBBCOUNTY - :
_ REQUEST FOR BUDGET APPROPRIATION TRANSFER
' ORSUPPLEMENTAL BUDGET -

: ) . '_approvgl for _court agenda Please: submtt the svlvgn_ed form to the: Audltor s Office fon _re\_/lew along with copy of grant award, terms
o of award :prchf of rec:eip't' of additionel revenue 'andlor other béckup to Support this request for' our review.’ S‘ho’uld pre- ’a’pp'roval

R 'Agenda |tems wnll be between Auditor s Office sponsored by the Department requestmg the budget amendment

Requestmg Dep_er_t_r_nent ‘:‘ " Head Staf’f o . ~ Date of Request 07/23/2013
Request Type (chec/r one)
B ‘Departmental Line ltem Transfer = - e L Supplemental Budget
(Check|ftransferwlth|n ex|stlng budget) o S - (Check |fnewunbudgeted revenuelexpendlture)
fiTransferFromlSuppIementalRevenue- el R R .::‘ ”: RO .
. .:.Account Number S S Account Name;': S - Amount

2357-5200 531-460028 . 3.' S o Janltorlal Supplles E L $1,375.00 - |

L Transfer To I SUppIementaI Expenditure Accounts:

ToTaL | $1,375.00

AccountNumber E Sl ' AccountName o | Amount -

- [2357-5200-531-460024 L , " |MedicalDental Supplles _ s | .. $1,375.00.

Justlﬂcatlon forRequast — L

TotAL | 8187600 |-

There are not enouqh funds in the account to cover expendutures for heannq edunoment

-';ApprovedbyDepartmentS|gmngAuthoruty :E-.::f R R BIRRT R .:-.::1:

:"‘Allza OIIVeros T QMZ(L

Frlanamg/T/l/g T : Lo T J.. Slghdture -

. AudutorsOffice L L L S v;.Date::

R FORAUDITOR'SUSEONLY * ~. . = .
RecommendedbyCounty S T :

o : Agenda
Commlssnoners Court Approval Date: S L g - Ctem :
Date Entered by Budget Office; : _ ' . “Initials:

Form BA 07 - April 2018



