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Blount County Government

Budget Amendment Request

FY 25-26

Department; Adult Corrections
Account: 101-54210-534000 Inmate Medical

Transfer within a fund, but between departments

Reduction of original appropriation

increase in original appropriation
Reduction or Increase of original appropriation due to grant award or budgetary adjustment

Increase in current year appropriation with prior year unobligated appropriations

Account Number Description Amount
70 101-54210-534000 inmate Medical 186,875.02
TOTAL 186,875.02
Account Number Description Amount
FROM 101-00000-489900 Other/Use of Fund Balance 186,875.02
TOTAL 186,875.02

.Explanation: settlement of inmate medical claims to Prisma from prior year - December 2024 - June 2025

N S R ot

SI(}[U(E of Official/Department Hgad Date1 ‘ ]

Signature of County Mayor/Date

*All requests regquiring committee approvat are due to the Assistant Finance Director by close of business two Fridays before the

Budget Committee Meeting.




