WEBB COUNTY :
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET

ALL budget appropriatlon transfer and supplemantal budget requests for grants and forfenures requlra Auditor's Office 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 receipt of additional revenue and/or other backup to support 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.
VAgenda ltems wIII be between Auditor's Office sponsored by the Departmant requestmg the bun:lget amendment

Requestlng Department Child Welfare Bﬂafd Date of Request; 00/13/2018

Request Type (check one):

Departmental Line Item Transfer Supplemental Budget
{Check if transfar within existing budget) (Check if new unbudgeted revenue / expenditure)

Téatistar From | Supplerentalievenus: 0T e e IR e o e
Account Number i Account Name Amount

2909-259700 ~ |Fund Balance ' $1,500.00  |g%- ’,9
a|v3
TOTAL $1,500.00
Transfer To/ Supplemental Expenditure Accounts: =~ BRSNS S
Account Number Account Name Amount
2909-5050-001-456224 ' Meetings and Conferences $1,500.00
TOTAL $1,500.00

Justification for Request:
Need to cover cost to host function for employees.

Approved by Department Signing-Authority: .. o i /’M/ P g
Me,/; sse L Mopeq Cﬁﬂfﬁfﬂﬂ ﬂ/’/‘-_hu

Frint Namp/Title { ind 6 .9@77:

" ~FOR AUDITOR'S USE-ONLY:-

Recommended by County (J é;Q._ : l l
Auditor's Office: (\ " Date: q rJD l 6

% FORBUDGET OFFICE USE ONLY -

Agenda
Commissioners Court Approval Date: Item :
Date Entered by Budget Office: fnitials:

Form BA 01 - April 2018



