WEBB COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET

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.

Requésting Department : : Date of Réquesl: 01/12/2023

Request Type (check one):
Departmental Line Item Transfer Supplemental Budget
(Check if transfer within existing budget} {Chack if new unbudgeted ravenue / expendilure)

Transfer From / Stipplemental Réventie: &« ' .

Account Number Account Name Amount

2358-5206-531-432088 MENTAL HEALTH OBSERVATIONS $30,000.00 ¢
2358-5205-531-460000 OFFICE SUPPLIES $53,387.00 /

TOTAL $83,387.00

Transfer To/ Supplemantal Expenditiire Accounts:.. ! b
Account Number Account Name Amount

2358-5205-531-460005 DISABILITY SUPPLIES $30,000.00 /

2358-5205-531-460004 CLASSROOM SUPPLIES $53,387.00 ¥

TOTAL $83,387.00 v

Jusltification for Request:

Approved by Department Signing Authority: i ;
Aliza F. Oliveros CLQJM

Print Name/Titla ( ) S@wa
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FOR BUDGET OFFICE USE ONLY :

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

Form BA 01 - April 2018



