WEBB COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET

JINSTRUGTIONS:. i
ALL budget approp orfeltures require Auditor's ce 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 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.
Agen

Reﬁhas ing Depaﬂment:

Constable Pct. 4

Request Type (chack one):

Departmental Line ltem Transfer Supplemental Budget
(Check if transfer within existing budget) (Check if new unbudgeted revenue / expenditure)

FiPanSfar Froi 1 SipplemBhtal Revent

Account Number Account Name Amount } )Z‘
2201-259700 Fund Balance sas2000 s '1/3
TOTAL $4,829.00
Transfer To { Supplémeéntal Expenditire Acéount
Account Number Account Name Amount
2201-3170-001-422000 Fica County Share $1,518.00
2201-3170-001-423000 Retirement County Share $2,611.00
2201-3170-001-426000 Worker Compensation $595.00
2201-3170-001-425000 Unemployment Tax $105.00
TOTAL $4,829.00

Justification for Request:
Funds will be used to pay fringe benefits for 2022-2023 Agreament.

Approved by Department Signing Authority: -
Chief / Gerardo Ramirez

Print NamefTitle

Slgneturg //

R'écorﬁmend'e-cl by Coﬁn(y
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Date: l(‘og' T 2’
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Agenda

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