DEPARTMENT NAME

Tehama County Auditor's Office
BUDGET APPROPRIATION INCREASE REQUEST

District Attorney-Workers' Compensation Ins. Fraud (20136)

I am requesting an increase to my budget appropriates as listed below:
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California of Insurance Funding for Workers' Co
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A-117
Jan-19

DATE

Increase Revenue Budget Increase Expenditure Budget
FUND ACCOUNT ACCOUNT FUND ACCOUNT ACCOUNT
DEPT NO NUMBER NAME AMOUNT DEPT NO NUMBER NAME AMOUNT
20136 450620 (State Other $ 2,704.00 2002 59000(|Contingency $ 2,704.00
2002 59000(|Contingency $ 2,704.00 ; 20136 53220|Office Expense $ 264.00
20136 53291|Transportation Expense $ 2,440.00
Total Journal| $ 5,408.00 ; Total Journal| $ 5,408.00
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