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 Department : Webb County District Attorney Date of Request;: 08/03/2021
Request Type (check one):
Departmental Budget Amendment Emergency Budget Amendment

Transfer From:

2163-259700 Fund Balance $7,845.00

TOTAL $7,845.00

Transfer To: LB
Account Number Account Name Amount
2163-2260-001-432001 Professional Services $3,345.00
2163-2260-001-441001 Telephone $4,500.00
TOTAL $7,845.00

Jusltiffcation for Request:

Budget Needed to cover Law Enforcement Expenditures
Budget Needed to cover Law Enforcement Expenditures

Budget Needed to cover Law Enforcement Expenditures
Budget Needed to cover Law Enforcement Expenditures

Approved by Department Signing Autharity:

David Sanchez, CFO

Print Name/Title

Signature

Commissioners Court Ratification Date: ﬁg;nlda
Date Entered by Budget Office:
ate Entered by Budge ce Initials:

BA#:

August 2020

Account Number Account Name : Amount
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