
 RESOLUTION REQUEST FORM NO. 7 

 

Request to Amend County Budget* 

 

*If this is the result of a grant award, also complete and submit Form No. 5 or 6 

 

 

DEPARTMENT NAME:        

 

DATE:        

 

 (a) Purpose of Amendment:  To increase estimated revenues and appropriations/ 

Amend County Budget 

 

 

 (b) Appropriation Code, Object Code, Full Title and Amount:  A.3645 130 - Part time 

Salaries - Total Amt $1,375. 

 

 

 

  Sample: A.1010 470 Legislative Board – Contract 

 

(c) Revenue Code (with title), and Amount:  A.3645 3306 - Homeland Security - 

Total Amt $1,375. 

 

 

 

Sample: A. 6417.2654 Tourism Occupancy – Minor Sales – Tourism 

 

 

*Please note all amount must be in whole dollars – no cents. 

 

 






