
WEBB COUNTY 
REQUEST FOR BUDGET APPROPRIATION TRANSFER 

OR SUPPLEMENTAL BUDGET 

INSTAUOTIONS: 
ALL budget appropriation transfer and supplemental budget requests for grants and forfeitures require Auditor's Office pre-

approval for court agenda. Please submit the signed form to U1e 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 will be between Auditor's Office sponsored by the Department requesting the budget amendment. 

Requesting Department : Head StartrrSR 

Rsqusst Typs (chsck ens): 

r7J Departmental Line Item Transfer 
I.Y.J (Check If ltansrer within o•lsUng budget) 

Tranlfer From / Sunnlemental Revenue: 

Account Number 

2930-5200-531-456205 

2930-5200-531-461000 

Transfer To I Sunnlefflental Exnendlture Acoounta: 

Account Number 

2930-5200-531-410000 

2930-5200-531-421000 

2930-5200-531-423000 

2930-5200-531-426000 

Justification for Request: 

Approved by Department Signing Authority: 

Date of Request: 08/08/2019 

□
Supplemental Budget 
(Check If new unbudgeled revenue I expenditure) 

" ,, 

Account Name Amount 

Training & Education $4,000.00 

Materials & Supplies $2,447.41 

TOTAL $6,447.41 

'" 

Account Name Amount 

Payroll $453.28 

Health Life Insurance $5,558.00 

Retirement $276.52 

Worker Compensation $159.61 

TOTAL $6,447.41 

A" i z 4 o l 1v eu:sJ-l<?a d stcLM o ,m1tr
Print Namo/Tilli 

Recommended by County 
Auditor's Office: 

Commissioners Court Approval Dale: 

Date Entered by Budget Office: 

FOR BUDGET OFFIC USE ONLY 

Date: 

Agenda 
Item: 

Initials: 

Form BA 01-Apr/12018 


