Tehama County Auditor's Office
BUDGET APPROPRIATION INCREASE REQUEST

Auditor Number

1%

DEPARTMENT NAME

Social Service Contribution
& Senior Nutrition

Date: May 22, 2024

| am requesting an increase or decrease to my budget appropriations as listed below:

Check one H..P.mio:m Year Revenue" I..ZQE Revenue"

Funding Source General Fund Contribution

***Note General Fund and Public Safety "MUST" use Contingency when increasing budget

Increase Revenue Budget Increase Expenditure Budget

FUND ACCOUNT ACCOUNT FUND ACCOUNT ACCOUNT
DEPT NO NUMBER NAME AMOUNT DEPT NO NUMBER NAME AMOUNT
5000 59719(|Senior Nutrition Contribution $ 12,982.00 1109 59000|Contingency $ 12,982.00
1109 59000|Contigency $ 12,982.00 5063 471220(Operating Transfer In $ 12,982.00

Total Journal| $ 25,964.00 | Total Journal| $ 25,964.00

INCREASE / (DECREASE) APPROVED

| |
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SIGNATURE OF REQUESTING OFFICIAL _ DATE

BOARD OF SUPERVISORS DATE

A-117
Jan-19



