WEBB COUNTY BUDGET OFFICE

REQUEST FOR MINISTERIAL  EMERGENCY BUDGET AMENDMENT

ALL budget appropnatlon transfer requests requlre Budget Off ice approval before belng presented to court for
ratification. Please submit the signed form to the Budget Office for review along with copy or backup to support this request for
our review. The Budget Office will send the approved form to the department via email. Agenda items must be submitted by
the department requesting ministerial budget amendment.

Requesting Depariment : Economic Development Date of Request: 02/17/2021

Request Type (check one):

N Departmental Budget Amendment D Emergency Budget Amendment

it
Travisfer From: n S :

Account Number Account Name Amount

3522-1150-001-422000 Fica $970.16
3522-1150-001-423000 Retire $659.88
3522-1150-001-426000 WC $1,496.52
3522-1150-001-425000 Unemployment $1,452.24

TOTAL $4,578.80

Account Number Account Name Amount

3522-1150-001-410000 Payroll ' $4,426.12
3522-1150-001-421000 Insurance $152.68
TOTAL $4,578.80

Justification for Request:

A line itemn transfer is required to zero gut administration costs for the Pubiic Health Facility Project No. 7218028.

Approved by Department Sighing Authority: -

James E. Flores, Director Qe d A€
Print Name/Title /N Signature

SN P EOR BUDGET OFEICE-USE ONLY.
Commissioners Court Ratification Date; Agenda

ltem :
Date Entered by Budget Office: .
Initials:
BA#:

August 2020




