COUNTY OF SACRAMENTO

APPROPRIATION ADJUSTMENT REQUEST

1. REQUEST NUMBER

26 -@Y7

2. Department Name Department Name (if applicable) 3. Date
on-Detry Revenuces/4F /= {90¢
4. REQUEST ADJUSTMENT OF APPROPRIATION AS LISTED BELOW
’ FUND# INDEXH ACCOUNT ACCOUNT TITLE N AMOUNT
ooia | 5980000 [79790100] Con Hr\z}'em/v { A 0lo, 24.3
SOURCE OF
FINANCING
00(A |5 0SS0 | X390, Oiher Pot Sws # 206, £43
USE OF
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5. JUSTIFICATION (Attach Memo if Necessary)
Gee oattadied Board Mevo.,
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Department Head Department Head (if applicabie)
W 24/2'7
By: ~ T / te By. Date
(GeofE  Davey /1 ina
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Auditor-Controliler

Date
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6. ACTION D Dept. Head Approval{s) only required
Board Action Required
Four-Fifths Vote Required

7. APPROVAL prrove

D Disapprove
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8. RESOLUTION
On a motion by Supervisor

/

, seconded by Supervisor

California, this day of
AYES: Supervisors,
NOES: Supervisors,

ABSENT: Supervisors,

Resolution Number

{SEAL)
ATTEST:

the foregoing resolution was passed and adopted by the BOARD OF SUPERVISORS of the County of Sacramento, State of
19 by the following vote, to wit:

CHAIR OF THE BOARD OF SUPERVISORS OF
SACRAMENTO COUNTY CALIFORNIA

CLERK OF THE BOARD OF SUPERVISORS

White - Board of Supervisors
Blue - Department Approved Copy
Green - County Executive File Copy

Distribution
(Board of Supervisor Approved)

Yeilow - Auditor-Controller Approved Copy
Pink - Auditor-Controller Control Copy
Goldenrod - Department Control Copy

FORMAARS DATE REVISED 11/12/92

CENTRAL STORE #

7679




