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1. Department: .wW
2. Department Head: V‘Z]/Lﬂg

3. Fund Number: //705 s L03 . 0000 #W (21 ﬁ}ﬂﬂc/l,

(include line and location e.g. 1000.11100.0002)
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4. Fund Name: /T T ;ﬁ/d/&/za j[%ﬂ?/,

5. This is a request for an additional appropriation of $ /)7, O,ZS—, Qf-L

6. Date of Council consideration: Wﬁ; Ad A0
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7. Amount Budgeted Amount Spent Additionals/
For current year to date Transfers
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8. Current Balance: /5) g3/, 72

9. Justification for request: 40 Lo ﬂmﬁ Nelud 7& o) xe/ ﬂ‘Zﬂ, @
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10. What options are available? ﬁW /ﬁ/lf emaind o % tW %@[&L.

11. How will this affect your future budget? /)

12. Does this affect the total number of personnel: (Y o@

13. If this is an additional position, please attach a job description (Y or N)
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Signature of Department Head Date

These fund balances are accurate and in accordance with the books kept by the County
Auditor.
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