WEBB COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET

INS [EUGTIONS
ALL budgset appropriation transfer and supplementat budget requests for grants and forfeltures reqmre 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, proof of receipt of additional revenue andlor 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.
Agenda itqms will be between Auditor's Office sponsored by the Department rc_a_qt_l__es.__t_ing the budget amendment.

Requesting Department : SHERIFF'S OFFICE Date of Request; 11/29/2021

Reguest Type {check one):

Departmental Line ltem Transier Supplemental Budget
{Chack if transfar within existing budget) (Check Fnew unbudgetad ravenue / axpanditura)

Trangfer From / Supplemental Revenue: . : R o
Account Number Account Name Amount

2906-3010-330300 Grant Revenue $2,600.00

TOTAL $2,600.00

Transfer To / Supplemental Experiditure Accounts:

Account Number Account Name Amount
2906-3010-001-413000 Overtime $2,000.00
2906-3010-001-422000 Fica Count Share $188.00
2906-3010-001-423000 Retirement County Share $281.00
2906-3010-001-425000 Unemployment Tax $37.00
2906-3010-001-426000 Workers Comp $94.00

TOTAL $2,600.00

Justification for Request:
Budaet Increase approved by HIDTA to cover operation ( Emall from Ms. Arcelia L Elizondo)

Approved by Department Signing Authority:
Sheriff Martin Cuellar Jr 7, QA@@\W’

Print Name/Title Signatura

FOR AUDITOR'S USE ONLY

Recommended by County _—
Auditor's Office: Q)@e&——ﬁvdﬁﬁw( Date: // 430 z 202 /

FOR BUDGET OFFICE USE ONLY

Agenda
Commissioners Court Approval Date: Item :
Date Entered by Budget Office: Initials:

Form BA 0 - Aprif 2018




