Department Name:

COUNTY OF TEHAMA

BUDGET APPROPRIATION TRANSFER REQUEST

AUDITOR - CONTROLLER

Auditor Number B-49

Date: 2/24/2026

Due to a budget deficiency or unanticipated expense, | am requesting a transfer, or an additional appropriation as listed below:
(State reason fo avoid delay or misunderstanding.)

Request authorization for transfers as adopted for mid-year budget adjustments

***—Hmog*** * % % |—|0***
FUND | DEPT. (ACCT. FUND | DEPT. |ACCT.
NO. NO. NO. ACCOUNT NAME AMOUNT | NoO. NO. NO. ACCOUNT NAME AMOUNT
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Reference Only| $ - Reference Only| $ -
TRANSFER APPROVED:
Ana Jamacona 2/25/2026
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