WEBB COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET

approval for court agenda. Please submit the signed farm to the Auditor's Office for review along with copy of grant award, terms
of award, proof of receipt of additional revenue andlor other backup to suppert 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 will be between Auditer's Office sponsared by the Depariment requesting th; budget amendment.

Requesting Department : Head Stant Date of Request: 0§/

Request Type (check one):

Departmental Line Hem Transfer Supplemental Budget

{Check if transfer within existing-budget) : {Check if new unbudgeted revenue/ sxpanditure)

Account Number Account Name Amount
2367-5200-531-461000 materials & supplies $1,000.00
2367-5200-531-443000-020 building maintenance $994.00
2367-5200-531-441001 telephone $2,539.00
2367-5200-531-459013 parent activities - $500.00
2367-5200-531-460024 Medical/dental supplies $168.00
2367-5200-531460025 kitchen supplies $227.00
2367-5200-531-462605 fuel & lube $951.00
2367-5200-531-458060 _ in town mileage $2,565.00
2367-5200-531-463040 non food | $556.00

S $9,600.00
Transter Ta{Supplem il

Account Number _ Account Name Amount

i

2367-5200-531-463810 CCS Copays $6,500.00
TOTAL $9,500.00

Justification for Kequest:

Apbi b hig At
Aliza F Oliveros Director

Pring Name/Title

FOR ALIDITOR'S USE

ity

OR BUDGET OFFICE'USE ONL)

Recommended by County
Auditor's Office;

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

Form BA 01 - Aprif 2018



WEBB COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET

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 receipt of additional revenue andfor other backup to support this reguest 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 will be betwaen Auditor's Office sponsored by the Department requesting the budget amendment

Requesting Department : Head Start

Date of Request: 08/28/2016

Reguast Type foheck ona):

Departmental Line Item Transfer
{Check'if tranafer within existing budget)

Supplemental Budget
(Chack if new unbudgeted revanue I expanditure)

5“0 7 DR Account Name

Amount
2367-5206:531-410000 Payroll $22,000.00
2367-5208-531-410000 Payroll $9,000.00

nMs5o

TOTAL $31,000.00

Account Number

Account Name Amount
2367-5200-531-457008-030 Contractual Aura $22,000.00
2367-5200-531-457008-005 Contractual Reginas $9,000.00

TOTAL $31,000.00

Justification for Raguest:

iy

Iiza F Oliveros Director

Print Namo/Tille

Recommended by County
Auditor's Office:

Commissioners Court Approval Date:

Date Entered by Budget Office:

Initials:

Form BA 01 - April 2018



