
FROM LINE ITEM:

TO LINE ITEM:

The request is made for the following reason(s): 

Official/Dept. Head Signature Official/Dept. Head Print Date

County Auditor Signature Date Budget Amend.#

AmountAccount Name

(FOR AUDITOR'S OFFICE USE ONLY)

All budget amendments require approval from De Witt County Commissioners Court (LGC 111.010). Elected

officials and department heads may request a transfer of line-item funds within their office budget. Copies of

the request must be submitted to the County Auditor.

DE WITT COUNTY

REQUEST FOR BUDGET AMENDMENT

The following line-item transfer is requested to the previously adopted FY ____________

De Witt County Budget for the  ____________________________ office.

AmountAccount Name

Account Number

Account Number
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