WEBB COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET

ALL budget approprlatlon \ nsfer and suppiemental budget requests grants ‘and forfeitures require 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 andior 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.
il! be between tor s Oﬂice Sponsol

Requestlng Department : 406th Judicial District Adult Drug Court Program Date of Request; 09/27/2018
Request Type (check one):
Departmental Line ltem Transfer Supplemental Budget
{Check if transfer within existing budget) [Check If naw unbudgeted re { expenditure)
ital Révan

Account Number Account Name Amount

2353-2040-003-459020 Other $7.,800.00
TOTAL $7,800.00

Tranafer Yo / Stipplemental Expenditure Accounts: i

Account Number Account Name Amount
2353-2040-003-421000 Health Life Insurance $7,800.00

TOTAL $7,800.00

Justification for Request:
Due to recent county increase in health life insurance additional funds are needed for fringe benefits. There is no impact to the

general fund.
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Print Name/Tite / Signatire M// /*Mmr,_as/m
'Recommended by County o T
Auditor's Office: Date:

‘FORBUDGET OFFICE USE ONL

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

Form BA 01 - April 2018




