WEBB COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET

INSTRUCTIONS:

ALL budget apprupriation transfer and supplemental budget requests for grants and forfeitures raquire Auditor's 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, praof of receipt of additional revenue andior other backup to support this request for our review. Should pre-approval
be granled, the Department will be notifled and Auditar's Office will upload tha signad form as part of the proposed agenda item.
Agenda items will be betwaen Auditor's Office sponsorad by tha Departmant requesting the budget amendmant.

Requaaung Dapartmgnt . JUSTICE OF THE PEACE. PCT. 4 Date of Raquast; 10/28/2020
Raquest Type (check ona);
Departmental Line Item Transfer Supplemental Budget
{Chack If transfer wilhin ex(sting budgal) {Ghook if naw { rovanua f 0}
Transfer From / Supplemental Revenue:

Account Number Account Name Amount
2734-2180-001-410000 PAYROLL COST $3,883.00
2734-2180-001-422000 FICA COUNTY SHARE $52.00

TOTAL $3,935.00
Transfer To / Supplemantal Expanditure Accounts:

Account Number Account Nams Amount

2794-2180-001-421000 HEALTH LIFE INSURANCE $3,935.00
TOTAL $3,935.00

Justiffcation for Request:
BUDGET LINE ITEM TRANSFER NEEDED TO COVER JUVENILES CASE MANAGER WEALTH LIFE INSURANCE.

yess e gl
Approved by Department Signing Authority:
JOSE R. SALINAS
/4
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