WEBE COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
‘OR S_U_PP_LE_MENTAL BUDGET

Loae s B

ALl hudget appropriation transfer and supplemental budget requests for grants and forfeitures’ require Auditor's Office pre-
approval for: court agenda, Please submit the signed forf to the Auditor's Office for review along with copy of grant dward, terins
of award, proof of receipt of additional revenue-andiar othei backup to support this request for our review. Should pre-dpproval
be granted, the Department will be notified and Auditor's Office will upload the signed form as part of the proposed agenda item,
Agenda items will be between Audltor ] Off ice sponsored by the Depar_:té’ment requestlng the hudget. mndment
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Requesting Department : Head Start & A Diite of Request: QZ_/ 1 .7/—20.23 _
Request Type (check one):

Departmental Line ltem Transfer Supplemental Budget

— 1 {ChecKiftransfer withinsxisting budget) {Chack ifriow unkudgeted revanue [ expenditure)
TS i 8 A eV e

_ ~ Account Number Aceount Narie

2358-5205-531-456201" COLLEGE TUITION $5,800.00 ",
2368-5205-531-:460024 © Medical/Dental Supplies $5.765.00 ¥

i i
ToTAL | $11,56500 ©

Acccunt}ﬂlmber T B 7 Adcount Name- » Amount— ‘ '/
2358—5205 531432068 Consul'tan"tT’raEning ' : $11,565,00 i

£

TOTAL $11,565.00

Justification for Request:

Aliza F. Oliveros X ALz '
Print NamerTitlg ’ OSrgna!are u

Recommended v
[Auditor's Office:

Age

Gommissioners Court Approval Date: ltem: o

Date Entered by Budget Office: Initials:

Form B4 01 - April 2018




