WEBB COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET

ALL L budget approprratlon transfer and sa%plemental budget requests for grants and forfeitures requlre AudltoHs Office pre-
approval for court agenda. Please 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 upioad the signed form as part of the proposed agenda item.
Agenda items wiII be between Auclltor s Off ce sponsored by the Department requestin the budget amendrnent
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Requestin Department : JUVEHITB Date of Request: 11/1 4/2019

Request Type (check one):

Departmental Line ltem Transfer ./ Supplemental Budget

{Check if new unbudgetad revenus / expenditure})

{Check If transfer within existing budget)

plerental Ravanaa:l

Account Number
2020-2450-341188 Urine Analysis Fees $10,000.00

Account Name

TOTAL $10,000.00

AccountNumber ] AccountNae ) Amout
2020-2450-001-432087 Drug Evaluations $10,000.00

TOTAL $10,000.00

Justification for Request:
On Aug. 26, 2019 Comm. Court approved to create a new special revenue fund for Juvenile Drug Test Analysis.
VAR

Reguesting to create budget for FY-2020.
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Print Name/TiHe Signature

Approvad By De ‘i&n&ﬁfst
EYA /

ﬁeeemmended i:;y County _
Auditor's Office: Date:
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Agenda
Commissioners Court Approval Date: Item :
Date Entered by Budget Office; Initials:

Form BA 01 - Aprit 2018



