WEBB COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET
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ALL budget appraprlaﬁon transfer and supplemental budget raquasts for grants and farfeltures requlre Auditor‘s Oﬁlca pre-
approval for court agenda. Piease 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.
Agenda items wiil ba between Auditor's Ofﬁt.'%e sponsored by the Dapartment requesting the budget gnrpandment

Requesting Department : Wshb County District Attorney Date of Request: 0912&12018 )
Request Type (check ons):
Departmental Line Item Transfer Supplemental Budget
(Check If transfer within existing budget) (Check if new unbudgetad revenus / expenditure)
Hriiiar Eran Bibplameni Revimue s e e e R A R S R T e
Account Number Account Name Amount
2161-2260-001-410000 Payroll Cost $20.00
2161-2260-001-425000 Unemployment Tax $110.00
TOTAL $130.00
Account Number Account Name Amount
2161-2260-001-423000 Retirement County Share $120.00
2161-2260-001-426000 Worker Compensation $10.00
TOTAL $130.00
Justification for Request:

Funds needed to close out FY2018 expenditures.

Davud Sanchez Chief Financial Ofﬁcer
Print Name/Titls

Commissioners Court Approval Date: Item :

Date Entered by Budget Office: initials:

Form BA 07 - April 2018



