WEBB COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET

‘ALL budget appr':':u riation transfer and supplemental budget requests for grants and forfeitures require Auditer's Office prei
approval for court agenda, Please submit the signed form to the Auditer'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 request for our review. Should pre-approval
e granted, the Department will be notified and Auditor's Office will upload the signed form as part of the proposed agenda item.
Age i i ! D ting the bud

 Sheriffs

Requesting Department ; Date of Request; 07/16/2019
Reguest Type (check one):
Departmental Line [tem Transfer Supplemental Budget
(Check if transfer within exisling budget) {Chack if new upkudgeted revenue f expenditura)

Account Number A”ccount Name Amount
2593-3010-001-410000 Payroll $65.38
2583-3010-001-421000 Health Life Ins. $270.26
2593-3010-001-456205 Training & Education $0.60
2593-3010-00w460105-015 Minor Tools Apparatus/Equip. $782.27
2593-3010-001-460105 Minor Tools Apparatus $110.43

TOTAL $1,228.94

Account Number ' Account Name Amount

2503-3010-001-461000 Materials & Supplies $1,228.94
TOTAL $1,228.94

Justification for Reguest:
Grant-funded training taken and minor tools purchased already: remaining grant funds need to be used for new operational nas

An ighing Ath
Martin Cuellar, Webb County Sheriff

Frint NamarTitia 7 i Signature

Recommended by County

Auditor's Office: Date:

ORBUDGET.QFFICE USE.ON

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

Form BA 01 - April 2018



