WEDBB COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET

NSTRUCTIONS:
ALL budget appropriation transfer and supplemental budget requesis for grants and forfeitures require Auditor's Office preapproval for court agenda, Please
submit the signed form to the Auditor's Office for review along with copy of grant award, terms of award, preof 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 will be between Auditor's Office sp d by the Dep

the budget di

Requesting Department : ekb O'Uﬁgi’ & Date of Request: =5 ~AG- Dol G
Request Type (check one):

Departmental Line Item Transfer \/ Supplemental Budget

(Cheek if transfier within existing budget) (Check if new unbudgered revenue / expendimre)

Transfer From / Supplemental Revenue:

Account Number Account Name Amount
2362-5150-521-410000) Payroll Cost $18,324.66
2362-5150-521-421000 Health Life Insurance $436.34
2362-5150-521-422000 Fica County Share $1,59093
2362-5150-521-425000 Unemployment Tax s (. Q0

|L2o2-5150-531- 4abOpQ et [qS o6

. 12362-5360-521410000) Payroll Cost $13,202.40
2362-5360-521-421000 Health Life Lasurance $6,107.26
7362-5360-521-422000 FICA County Share 13) Ol = S / [
2362-5360-521-423000 Retirement County Share $1,771.91
2362-5360-521425000 Unemployment Tax el 3\ !DO
2362-5360-321-426000 Worker Compensation $7. L0
2362-5360-521-431002 Administrative Expense s 500 . 00
2362-5360-521-463802 Houschold Crisis $ '3_) \ 0. ou

TOTAL |$ ""\ﬂ ’:33 ,:Lg"o

Transfer To/ Supplemental Expenditure Accounts:

Account Number Accounl Name Amount

a0 ||, 3 0Y Utility Assistance s Uy, 30350




I
TOTAL |3 L\U ,30(250

Justification for Request: To be sufficient funds in both mentioned line items which will allow for continuation of service.

Approved by Depariment Signing Authority:
N
JBuser o

Peint Name/Titlo k/ /m{m

FOR AUDITOR'S USEONLY ~
Recommendled by County QH N (\ 5 / -_]) /‘ O ] C\
|Auditor’s Office: o VM b Date: ___‘._.\._‘)__
FOR BUDGET ORBICE USE ONLY
Agenda
ICommissioners Court Approval Datc: tem : TS S
Dale Entered by Budget Office: Initials:
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