WEBB COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET
s ;
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ALL budgat appropriation transfer and supplemental hudget raquests fnr grants and furfeltures raquire Auditor's Offica pre-
apprcval 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 additlonal revenue andior other backup to support this requast for our reviaw. Should pre-approval
be granted, the Department wiil be notified and Auditor's Office will upload the signed form as part of the proposed agenda item.

Agenda it?lnns will be between A}ucfl&uf‘igfjge spt:m:ac.-md5 by the Depariment requesting the i:u.u'.lgat'| ?mendment‘:
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Requesting Department : Conatable Pct, 4 Date of Raquest. 01/ 3/2025 - :
Request Type (chack one):
- Departmental Line ltem Transfer ’ Supplemental Budget :
{Check [f transfer withIn existing budgel)

(Chaok tf new unbudgat ! expenditure) -

B iHrom /. SUpPIEMAALAL REVERUS S ; R i A A
AccountNumber : ’ Acaount Name o - Amaunt

2202259700 _ " |Fund Balance ' ] $8,000.00

ToTAL |  $8,000.00

' ET A r arital Exf ér't'f:lltﬁ AEGOLN ;
B ~ AccountNumber Account Name
2202-3170-001-455501 ‘ Drug Free Campaign $8,000.00

TOTAL $8,000.00

Jusiliication for Request:
Funds will be use to cover cost for Drug Free Campaign.

Constab:e /Rolando San Miguel

Frint NomosTitle V4

_|Recommended by County
Auditor's Office:

Commisslonars Courl Approval Date: : - ftem:
IDaLe Entered by Budget Office: ' . B - Initials:

Form BA 01 - Aprif 2018
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