FISCAL YEAR __________ TO ___________


Amended Budget Form

PRIVATE 

This form is to be used whenever office funds are changed from one series to another series.  Please list the account numbers from and to (i.e. from 321 to 233) when amending the office budget.  Also when receiving more receipts/income (i.e. final appropriation increase, fees) 
Date

_________________________

County
_________________________

100 Accounts:  



        200 Accounts:
115
132  133  135


   

223  224  226  229

136  138  140




  
231  232  233   

142  149



          
   
235  236  241  242

199 Additional Salaries (OX Billing)
252  254  255  257
300 Accounts:




    600 Accounts:
321  323  330




    601  605  607  609 

331  333  339




    611  631
635
636
343  344  346
351

361
362
 381  399



    


INCOME:



          
   
800 Accounts:

County Appropriation $_________

809  814  815  822

City Receipts
$__________      
  
829
831  837  851  
Misc. Income $___________
Carryover $__________



Unbudgeted Funds
From Account__________


To Account__________

Amount________________


Amount______________

From Account__________


To Account__________

Amount________________


Amount______________ 

From Account__________


To Account__________

Amount________________


Amount______________

Reason:  (REQUIRED)
In case of further transactions please attach another page.

Signature_____________________________

