32812014 Budget Chang Request 3-28-14.jpg
WEST ORANGE COVE - CONSOLIDATED INDEPENDENT SCHOOL DISTRICT ”'4 R
BUDGET CHANGE REQUEST BU Sy
[“] Transfer || amendment NE
ISSUING ORGANIZATION DATE REQUEST NUMBER
North ELC 3/28/2014
CURRENT INCREASE
EXPENDITURE OR AMENDED
ACCOUNT NUMBER ACCOUNT DESCRIPTION BUDGET DECREASE EXPENDITURE
205 E 336399 00 104 424 114 Health Services Supplies $1,500.00f $2,000.00f $3,500.00
205 E 11 621900 104 424 114 Instruction Professional Services $41,000.00, -$2,00000| $39.000.00
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$42 500.00 $0.00] $42,500.00

Reason for request:

To Cover Costs for Clinic Supplies
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