WEBB COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET

ALL budget appropriation transfer and supplemental budget requests for grants and forfeitures require Auditor's Offlce pre-
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, proof of recelpt of addItional revenue and/or other backup to supporl this request for our review. Should pra-approval
be granted, the Department will be notifled and Auditor's Office will upload the signed form as part of the proposed agenda Item,
Agenda Items will be between Auditor's Office sponsored by the Department requesting the budget amendment.

Requesting Department : 2861 - C.A.A. El Aguila Date of Request: 07/26/2018
Requast Type (cheok one):
Departmental Line Item Transfer [] Supplemental Budget
(Chook if lransfor within exleting budget) (Cheok if new unbudgetad ravenue | expendiiura)
sfer Fi upplemental Revenue:

Account Number Acocount Name Amount
2661-7100-521-413000 Overtime $100.00
2661-7100-521-456205 Tralning and Education $1560.00
2661-7110-521-462605 Fuel and Lubricants $5,000.00

TOTAL $5,260.00

‘Transfer To / Bupplemental Expenditure Acoounts;

Account Number Acoount Name Amount
2661-7100-5621-432001 Professional Services $100.00
2661-7100-521-441001 Telephona $150.00
2661-7110-521-460030 Marketing Expense $56,000.00

TOTAL $6,250.00

Justification for Request!
Proposed ling item transfers will allow for necessary purchases and remove a negalive balance.

Approved by Department Signing Authority: ._,\}{’
Robert Martinez / Director g <
Print Nama/Title [ T —
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