WEBB COUNTY
REQUEST FCR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET

far gfanfé ‘and forfeitures requi
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 upload the signed form as part of the proposed agenda item.
i i i rtm i dget amendm

10/15/2021

Date of Request:

DISTRICT ATTORNEY

Reguesting Department

Request Type foheck ons):

Departmental Line Itemn Transfer
{Check if transfer within sxisting budget)

Supplemental Budget

{Chack If new unbudgeted revenus  expenditura)

splemental Revenus:
Account Number
2161-259700 Fund Balance

Amount
$220,000.00

Account Name

TOTAL $220,000.00

Account Name Amount
$220,000.00

Accouﬁt Number
2161-2260-001-470000 Capital Qutlay

TOTAL $220,000.00

Justification for Reguest:
Funds will be utilized to cover professional services fees (Journal Technologies Inc agreement).

«David Sanchez)

Print Name/Title e U/ Signature

e
Audlitor's Office:

Date:

Agenda
Item :

Commissioners Court Approval Date:
Initials:

Date Entered by Budgst Office:

Form BA 01 - Aprit 2018




