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 and/or other hackup to suppart 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.

ms will be betwee
a5

Reques’ung Depart;nent COMMUN‘TY ACT'ON AGENCY Date of Request_ 03/01/2023
Request Type (check one):
Departmental Line Item Transfer Supplemental Budget

{Check if transfer within existing budget) (Check if new unbudgeted revenue / expenditure)

Amount

Account Name

vAccouyt Number
& 3(-6360-521-463802V Household Crisis” $649,452.00

TOTAL $649,452.00

; Accour}l/ Numer o ' Accglint Nt Amount /
2362-5360-521-463804 Utllity Assistance $649,452.00

/

TOTAL $649,452.00

Justification for Request:
Funds available In account will not cover cost needed to continue operation of service through the end of the budget vear.

James Flores

Print Name/Title

lﬁecommended by County
Auditor's Office:

Commissioners Court Approval Date:

Date Entered by Budget Office: Initials:.

Form BA 01 - April 2018




