WEBB COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
T OR SUPPLEMENTAL BUDGET

rlengIIONg, : E Do
ALL buidget approprlation transfer and supplemental budget requests for grants and forfe!tures require Audttor's Ofﬂoe pre-

45 approval fer; court agenda. Plaase submit the signed form to the. ‘Auditoi's Offioe for revlew along wlth copy of grant award, terms
-of award, proof of reoelpt of additlonal revenue andjor other backup to support this request for our review. Should pre-apptoval
be granted, the Department will b notiﬂed and Autlitor's Ofﬂoe will upload the slgned form as part ‘of the proposad aganda Item

h AAgende e will be bétwaan Audltor 4 Offics sponsored by the Department requestlnl the budgét amendment

Requestlng Department Head Sfﬂff -: '.;':- j:. . Date of Request 09/23/2019

Raqueet Type(aheokana). 1 SR ¢ L
Dapartmental Line ltem Transfer ’ N D Supplementel Buduet

(Oheok i tremfer wllhln exlellng budget) (cheok linew unbudgeted ravenue/ expendllure)

" Acoount Niimber """ . . -Account Name. " o - ‘Amount
2367-5150-531 410000 . R e Payro" f o L K $30,833.13
2367-5160-531-421000 . B . [Health Life Insurance o - '$6,369.66
2367:5150- 531-422000 ........ i 7 |Flea’ L ) _$1,609.33

TotAL |__b3881212 |

‘f}eneferfo:!éugglemental Exnendlture Aceounte o RN N . S
Account Number o A Aocount Name - }.. Amount

<23e7-5zoo-531 -410000. i Payroll Cost - L 1 $25,759.24 -
2367:6200-5631-421000 B : . |Health Life Insurance e $12,620.93

2367-5200-531-423000 ' ' : Retirement ' '$431.95

TOTAL $38:812.12 - '}

* P””’Ngmg/ﬂ”e = : : o . = .\.Wynartlre[:..‘ ) )
Recommended hy county [ q [9
Audllor s Otﬂce' Date: ..
“FOR BUDGET OFFICE USEONLY — e
Lo . ) T C ’ . Agoride
Commissioners Court Approval Date: . ’ Itein : .
Date Entered by Budget Office: :: S S L § (nitials: . . & .

Form BA 01-April 2018




