Blount County Government PHS
Budget Amendment Request

FY 17-18 Department: ELECTIONS [ t %{?

Account: 101-51500

Type of Amendment: (check one)

Transfer (no overall change to adopted budget)

gDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease {raising adopted budget due to unforeseen effect on “revenue” or “expense”)
(correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥[F an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form ***

Account Number Description Amount
TO 101-51500-500411 DATA PROCESSING SUPPLIES 800.00
TOTAL 800.00
Account Number Description Amount
FROM 101-51500-500709 DATA PROCESSING EQUIPMENT 800.00
TOTAL 800.00
Explanation: TO PURCHASE 2 DOCUMENT SCANNERS FOR ADMINISTRATOR AND 4TH WORK STATION
UP FRONT. @

4

W%W@A &//9«1 /}X /QW ~2/-(F

Signature of Officia ;“Depart t Head/Date Signature of County Mayor/Date

FAll requests requiring cummn_tt_ee ‘approval are dug t6 $r. Financial Analyst’s Office by'noon on the Tuesday before the Budget:

S




Blount County Government PﬁSTED
Budget Amendment Request
\"100738%7
FY 17-18 Department: Libraty

Account; 115 T

Type ef Amendment: (check one)
Traﬂs[er (no overali change to adopted budget)
Decrease  (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
[:ilncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
{correction to adopted budget due to “grant award” or "bu‘dgetary adjustment”)

***|F an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***
Account Number Description Amount
TO 115-066500-500333-0 Licenses 6,730.00
TOTAL 6,730.00
Account Number Description Amount
FROM 115-056500-500317-0 Data Processing Services 2,195.00| #
115-056500-500471-0 Software 2,513.00( 7
116-056500-500432-0 Library Books 2,022.00( 7
TOTAL 6,730.00
Explanation: move in line with COA

/)
opong g~ [ 3 T

--', | AN -

?-rgnatl:w i Giﬂrlal/[)t-pmhueni. Head}'DaLu =~ Signature of Countj.hafor/Date

N

*All requests reguiring commitiee approval ¢ due o Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Maeting.




Blount County Government P UST ED

Budget Amendment Request 7 D) O ’5 ?C? 3

Department: Rabies/Animal Control/BCAC

Account; 101-55120

FY 17-18

Type of Amendment: (check one)
.'ﬂ'ansfel‘ (no overall change to adopted budget)
DDecrease {reducing adopted budget due to unforeseen effect on “revenue” or “axpense”)
_ '_ {raising adopted budget due to unforeseen effect on “revenue” ar “expense”)
nent (correction to adopted budget due to “grant award” or “budgetary adjustment”)

“¥¥IF an Increase or Decrease, @ memo explaining the need or purpose MUST accompatty amendment form***

Account Number Description Amount
To 101-55120-500451 uniforms 500.00
TOTAL $20.00
Account Number Description Amount
FROM 101-55120-500438% office supplies 500.00
TOTAL 50 0.00
Explanation: Transfer maney to cover the costs of uniforms for a new employee.

L)
LK

(— ;
Lo Soidit K ﬂé;ﬁ’ E% 02 ~2/~4F

;@nalure of t.b’fﬁcial/l)eﬁﬁrﬁem Head/Date Slgnalu re of Cfnm‘fv Mayor/ Data/

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Commitiee Meeting.




POSTED

Blount County Government C?

Budget Amendment Request
Department: Rabiss/Animal Conlrol/BCAC

FY17-18

Account; 101-55120

Type of Amendment: (check one)
{no overall change to adopted budget)

Ti'ansfaf orz
Decrease {reducing adopted budget due to unforeseen effect on “revenue” or expense”)
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)

D_Aﬂ]iknmmt (correction to adopted budget due to “grant award” or “budgetary adjustment”)

#*4IE an Increase or Decrease, @ memo explaining the need or purpose MUST accompany amendment form ***
Account Number Description Amount
T0 101-65120-500413 Medical Expenses 2,000.00
TOTAL 7 ¢¢0.00
Fa
Account Number Description Amount
FROM 101-55120-500790 Other Equipment 2,000.00
TOTAL A0 00.00
Explanation: Transfer money to cover increased expenses due to vetting policy changes
/\

;’?/‘/0’7 ({' |

= Signature of C ouﬁm}“layor,(udt_d

'/{: L Colld t/u_A /j?/

Sptiature of l)ﬁlci.‘il/{ls:pﬁflﬂfml Head/Date
*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting




Blount County Government PUB ﬁ tﬂ
Budget Amendment Request /7 (é
OD3%FS

FY 17-18 Department: Emergency Mgmt.
Account: 54410

Type of Amendment: (check one)

Transfer (no overall change to adopted budget)

|:|Decrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlngregse (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlﬁajﬂgi:mpl}t (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥|E an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-54410-500317 Data Processing Services 12,000.00
TOTAL 12,000.00
Account Number Description Amount
FROM 101-54410-500207 Health Insur. 5,000.00
101-54410-500499 Other Supplies & Mtls 7,000.00
TOTAL 12,000.00
Explanation: Ready Ops 5
N
i 7]
Y7 % _
VL ETTT. e P 08
Signature of Official/Ddpartment Head/Date ~Signature of County Iﬁ‘r{nr/Date

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.



Blount County Government
Budget Amendment Request

FY 17-18 Department: Emergency

Account: 54410

B0

mi.

Type of Amendment: (check one)

Transfer (no overall change to adopted budget})
DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
[:llncrease (raising adopted budget due to unforeseen effect on “revenue” o r “expense”)
mmus;ment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***[F an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form** ¥

Account Number Description Amount
TO 101-54410-500307 Communication 1,000.00
TOTAL 1,000.00

Account Number Description Amount
FROM 101-54410-500207 Health [nsur. 1,000.00
TOTAL 1,000.00

Explanation: to cover Verizon bill to year end
D)

(A=

/ 777

}:ﬁm / ’47%,,“,1 7/,(/13

/ %@‘/// 220

gnslure of Of

parlment Heat7Date ! Slgnature of Counw Mayor}[)ate’

*All requests requiring committee approval are due to Sr. Financial Analyst's Office by noon on the Tuesday before the Budget Committee Meeting.

\S(%W\J Lane




::::::,f:,:':::::":‘ssz%i@@ (1) 3ELE

FY 17-18 Department: Recycle

Account; 101-55751

Type of Amendment: (check one)

Transfer (no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Increase  (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
ﬂ_ﬂ]m (correction to adopted budget due to “grant award” or “budgetary adjustment”)

“*¥IF an Increase or Decrease, @ mema explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-055751-500720 Plant Operation Equip 2,600.00
TOTAL 2,600.00
Account Number Description Amount
FROM 101-055751-50050€ 3 3ef Maint Agreement 2,600.00
TOTAL 2,600.00
Explanation: To install camera system at recycle center.

( WC//YLUML/ s e W

Signature ymalmeparlment Head/Date ,wg’ 1ature of Counwﬂayur}Date

*All requests requiring committee approval-are due to Sr. Financlal Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.




Blount County Government PHSTED
Budget Amendment Request (’7003 Z Z

FY17-18 Department: Drug Task Force
Account: 054150

nge of Amendment: (check one)

el (no overall change to adopted budget)
(reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)
(correction to adopted budget due to “grant award” or “budgetary adjustment”)

I:IDecrease

**¥IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form* &%

Account Number Description Amount
TO 363-054150-500716-0 Law Enforcement Equipment 5,000.00
TOTAL 5,000.00
Account Number Description Amount
FROM 363-054150-500506-0 Liability Insurance 5,000.00
TOTAL 5,000.00
Explanation: To purchase lights and siren and installation for Undercover Vehicle
. Fi i i P ]
DY lstt 2lialis R ZI a5t
fiature of Official/Department\iBad/Date - Signature of Cuunthor}Date v

*All requesté requlring éommittee approval are due to Sr. Financial Analyst’s Qffice by noon on the Tuesday befare the Budget Committee Meeting.




Blount County Government PUB i tu

Budget Amendment Request \'_l OO 3 3 3

Fy 17-18 Department: Risk Management
Account:

Tvpe Of Amendment: (check one)

(no overall change to adopted budget)

{reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)
(correction to adopted budget due to “grant award” or “budgetary adjustment”)

DDecrease

**¥|F an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 263-58900-500506 liability insurance 516.50
TOTAL 516.50
Account Number Description Amount
FROM 263-58900-500599 other charges 516.50
TOTAL 516.50
Explanation: to pay Acuity invoice

X D= /W 2AS/P

Signature of Official/Department Head/Date Signature of County MayorfDate

*All requiests requiring committes approval are due to S, Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.




Bio
Bud

Type of Amendment: (check one)

[¢Irransfer
DDecrease
Dlncease

*4*IF an Increase or Decrease, a mema expla

unt County Government
get Amendment Request

PO
Department; Hwy '7 O%Téfgl L

Account: 131-083100 Operation & Maint

FY 17-18

(no overall change to adopted budget)
(reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)

it (correction to adopted budget due to “grant award” or “budgetary adjustment”)

ining the need or purpose MUST accompany amendment form ***

Account Number Description Amount
10 131-063100-500418 Equip & Parts 5,000 @

131-063100-500442 Propane 2‘.000.00
TOTAL 7,000.00

Account Number Description Amount
FROM 131-063100-500338 Maint & Repair Serivce 2,000.00
131-063100-500440 Pipe-metal 1,000.00
131-063100-500450 Tires 3,579.37
131-063100-500717 Maint Equip 420.63
TOTAL 7,000.00

Explanation:
Pt |
FY s ¢

oo /l8

2A5/K

/4
tu?’)f offiflal/Department Head/Data '

/flgnature of CountMvur{Daie )

*All iequests requiring committae approval are due'to Sr. Financlal Analyst's Office by noon on the Tuesday before the Budget Committee Meeting:




POSTED

Budget Amendment Request \/1 0 o—-s g( —3

Fy 17-18 Department; Hwy
Account: 131-062000 Highway & Bridgo

Type of Amendment: (check one)

[ZITransfer  (no overall change to adopted budget)

ElDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrea_se (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
Adjistment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, @ memo explaining the need or purpose MUST accompany amendment form ¥+

Account Number Description Amount
TO 131-062000-500399 Other Contracted Services 10,000.00
131-062000-500714 Highway Equipment 1,300.00
TOTAL 11,300.00
Account Number Description Amount
FROM 131-062000-500404 Asphalt 11,300.00
TOTAL 11,300.00
Explanation: Other Contracted Serv-Gate repair at Ops Center Entrance, Highway Equipment-chain saws
Z ) ./ )
wd By e/ 7 5

/Date ’ _Afgnature of County Mayor/Date

ﬂ’-’ y")’? OffitiaffDepartment Hea

*All éguiests requlring comrmittea approval are due to Sr. Financlal Analyst's Office by nodn on the Tuesday before the Budget Committee Meeting.




POSTED

Budget Amendment Request 7 00 ‘éi’{l -

FY 17-18 Department: Hwy
Account: 131-061000 Admin

Type of Amendment: (check one)

Ti‘ansfer (no overall change to adopted budget)

DDecrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
stment {correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
T0 131-061000-500471 Software 100.00
131-061000-500307 Communication 2,000.00
TOTAL 2,100.00

Account Number Description Amount
FROM 131-61000-500719 Office Equipment 42.89
131-061000-500707 Building Improvements 112.55
131-061000-500333 License 1,944.56
TOTAL 2,100.00

Explanation: Software-GPS Programming for Jeff Hatcher, Communications 6-lcom VHF radios for truck crews out of

cell range.

—
L mé::éa. 2/ie/i8 ///{W 2-/5-/F

natdr fic artment Head/Date * ~Tgnature of County Mayor/Date

*All requests requiting committee approval are due to Sr. Financlal Analyst's Office by noon on the Tuesday before thie Budget Committee Meeting.



Blount County Government
Budget Amendment Request

FY 17-18

(no overall change to adopted budget)

POSTED

Account: 054150

Department: Drug Task Force ‘ 7%
\ L

(reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)
it (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥|E an Increase or Decrease, o memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 363-054150-500348-0 Postal Charges 200.00
TOTAL 200.00
Account Number Description Amount
FROM 363-054150-500336-0 Maint & Repair Serv - Equip 200.00
TOTAL 200.00
Explanation: To move money into needed account

Signatuce of Official/Department Head/Date

*All requests requiring committee approval are due to Sr. Financial Analyst’

s Office by noon on the Tuesday before the Budget Committee Meeting.




R R Tt 3 '.E N
Budget Amendment Request PHS i Eﬂ

\7o0 3703%

Fy 17-18 Department: Sheriff
Account: 101-054210

Type of Amendment: (check ane)

Transfer (no overall change to adopted budget)
gDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)

D'Ing:_r'gase {raising adopted budget due to unforeseen effect on “revenue” or “expense”)
[CJAdjustment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form ***

Account Number Description Amount
TO 101-054210-500410-0 Custodial Supplies 30,200.00
TOTAL 30,200.00
Account Number Description Amount
FROM 101-054210-500716-0 Law Enfarcement Equipment 22,600.00| v
101-054210-500356-0 Tuition 7,600.00 /
TOTAL 30,200.00
Explanation: 1o wlage funds ia needed acot
{/l \
(S oy i
<Jws LAOWewa bu%m—@u /ﬂ — 2~ /5
Signature ofOfficial/Departm@iead‘/l)ate Q\Y [g _Signaturc of County Maydf/Date P

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by naon on the Tuesday befare the Budget Committee Meeting.




Budget Amendment Request Pus.g.gg
FY 17-18 Department; Sheriff 7 D0 3702

Account: 101-054110

Type of Amendment: {check one)
T_ransfer {(no overall change to adopted budget)
DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
I__'lhdjustmenﬂ (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***F an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-054110-500336-0 Maint & Repair Services - Equipment 4,700.00
101-054110-500355-0 Travel 10,000.00
TOTAL 14,700.00
Account Number Description Amount
FROM 101-054110-500334-0 Maintenance Agreements 4,700.00{ v
101-054110-500356-0 Tuition 10,000.00|
TOTAL 14,700.00
ERgigpSgon: ~~__ Plade money in aceeunt™ fo Plf“f 1[234
(L {Wx{):”{a& e"ﬁiwfmmﬁ (EpA.LC.
Hove. mxmﬁtir fiom Juidion A h’fm( b{’("titf st

of iahec dravel Costs
Jﬂm(b&bbﬁw\ Wy ﬁpﬂﬁ‘nw{/ o) aj;_’Z £2-/5

Signature of Ufﬂmai/Departm nt Hehd/Data Sfanature of County Mayor/Date
A-T-(

*All requests requiring committee approval are due to 5r. Financial Analyst’s Office by ncon on the Tuesday before the Budget Committee Meeting.




Blount County Government
Budget Amendment Request

ST

FY 17-18 Department: MAINTENANCE

Account: S VB2

Type of Amendment: (check one)

4 (no overall change to adopted budget)

(reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)

§ (correction to adopted budget due to “grant award” or “budgetary adjustment”)

*+*[F an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-051800-500335 MAINT. & REPAIR SERV-BUILDINGS 4,000.00
TOTAL 4,000.00
Account Number Description Amount
FROM 101-051800-500707 BUILDING IMPROVEMENTS 4,000.00
TOTAL 4,000.00
Explanation: TO COVER ANY UNKNOWN EXPENSES

/)

(~ _
S x-——,) —1 1 /i)j/: . o

Signature of Dfficial/Department Head/Date Signat-ure c;f Coﬁntff\dayormgjg

#All féquests requiring committée approval are diie to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Commitiee Meeting.

3699




Budget Amendment Request Fﬁ TEU

FY 16-17 Department: Hea | +Hh 1002700
Account: _1oi- 35110

Type of Amendment: (check one)
Transfer (no overall change to adopted budget)
DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
E[lncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
ent (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥IF qn Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form ***

Account Number Description Amount
10 [10l-55 10-500 33sS MainYt Repate Bidey. 400 .00
1O 5SS N0 -500 2, Matat Repair Cgutprnerst 8 OB .00
1 v :

TOTAL | & {goo.00 660

Account Number Description Amount

FROM | \ 9 1-SS\\O -S500 3 O Compmaunicadton 8\ 000.00

TOTAL |4 | woo.b0 600

Explanation: A

N? L) ‘F e trnewvian r\?) S u\é.*Q \%\(/&//
—
&

_/ 4

g = -
F r
f J ! Z / e d
/ s A - s e A
/// /}/ / ; WL T al A 7 /59
'Slgnature of thc:al/Department Heud[Da’t’F 3 ‘Srgnalure of County Mayor/D‘ife

*All requiests requiring committee approval are due o Sr, Financial Analyst's Office by noon on the Tuesday before the Budget Committee Mecting,



: !{“t
Blount County Government &

Budget Amendment Request

FY 17-18 Department: GPSF

Account: 141-71100

Type of Amendment: (check one)

.m (no overall change to adopted budget)
DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
€ (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
BN (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO
141-71100-356 Tuition 9,000.00
TOTAL 9,000.00
Account Number Description Amount
FROM
141-71100-207 Employee Insurance - Health 9,000.00
TOTAL 9,000.00
Explanation:

Transfer funds for tuition payment of $25/student for dual enrollment credit classes through Pellissippi State CC.

p)
(L o )

2 ==

Signature of{@fﬁcial/Deﬁﬁd’ment Head/Date '/ﬂgﬁ'atum of CourttyMayor/Date J

*All requests requiring committee approval are due to Sr. Financlal Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.

Approved By The

Board of Education
2-/-1P




Blount County Government

Budget Amendment Request E
TOOSM 3

FY 17-18 Department: Human Résources
Account: 051310

Type of Amendment: (check one)

Transffer (no overall change to adopted budget)

DDecrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
I:llnl:rease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
Nt (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**%E an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-051310-500307 Communication 200.00
TOTAL 200.00

Account Number Description Amount
FROM 101-051310-500355 Travel 100.00
101-051310-500356 Tuition 100.00
TOTAL 200.00

Explanation: to pay verizon bill for the reminder of the 17-18 fiscal year
)

/xf@

W AL (II,- }(CJQN 07 O? /CV Wﬁsz /5

Signature of Offnual/DejJ:mem Head/Dat ure of County Mayor/Date

Al reciists reqUitiie eommittee aproval are due 1o SrFinancial Analyats Office by foon o the Tugsday before the Blidget Comimittee Meetife.



y g
Blount County Government Pﬂ i iﬁ

Budget Amendment Request
\Too 3kt
FY 17-18 Department: GPSF

Account: 141-72610

Type of Amendment: (check one)

-ME (no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)

At (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form*¥*

Account Number Description Amount
TO
141-72610-708 Communication Equipment 3,400.00
TOTAL 3,400.00
Account Number Description Amount
FROM
141-72610-720 Plant Operation Equipment 3,400.00
TOTAL 3,400.00
Explanation:

Transfer funds for purchase of additional cameras on the AvngWeo surveillance system at CMS - exterior car Ioadlng

areas. /(Klz/
.._ —

oy agyﬁw/;_?/f }W} E—/E

Slgnature of Dﬂ[%’l’;‘Depart nt Head/Date ~ Signature of wa}tv Mavor/Date}

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.
Approved By The
L]
Board of Education
A =/=/F



Blount County Government PﬁgT Eﬁ
Budget Amendment Request
F00HS
J

FY 17-18 Department: GPSF (
Account; 141-72620

Type of Amendment: (check one)
i nsfer (no overall change to adopted budget)
DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
ner (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
it (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥IE an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO
141-72620-335 Maint & Repair - Bldgs 40,000.00
141-72620-336 Maint & Rapair - Equip 60,000.00
TOTAL 100,000.00
Account Number Description Amount
FROM
141-72620-399 Other Contracted Services 100,000.00
TOTAL 100,000.00
Explanation:
Transfer funds to correct object codes. ///P@)
e 2

—

o[RS % C2-2-/8

ent Head/Date /ﬂgnature of County Maybr/Date J

Signature of

E- *All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.

pproved By The

Board of Education
2-)-1%



Blount County Government
Budget Amendment Request t»—l 00 '-3 (’ L(':
FY 17-18 Department: Circuit Judge
Account: 053110

Type of Amendment: (check one)
Transfer {no overall change to adopted budget)
DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”}
Nt (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥XIF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-053110-500437 Periodicals 60.00
TOTAL 60.00
Account Number Description Amount
FROM 101-053110-500499 Other Supplies & Materials 60.00
TOTAL 60.00
Explanation: Transfer to cover Daily Times electronic subsgription to verify Grand Jury notices.

)
o

fgﬂm,/afﬂ%/ [f31/18 //W L2 /F

‘Signatlré of Official/Department Head/Date <7 Signature of\Codnty Mayor{?&te

¥ailrequests requiring committee approval are diie 1o Sr. Financlal Analyst's Office by noon on the Tuesday before the Budget Committee Meeting.



