
Budget Amendment # _________________ 

Bee County, Texas 

BUDGET AMENDMENT REQUEST 
FY 20___‐20___ 

FUND _____ DEPT No. _____ __   DEPARTMENT NAME __________________________________ 

ACCT 
No.  LINE ITEM DESCRIPTION 

ORIGINAL 
BUDGET 

CURRENT 
BUDGET  INCREASE  DECREASE 

AMENDED 
BUDGET 

 

_____   _________________________   _________   __________   _________   _________   __________ 

_____   _________________________   _________   __________   _________   _________   __________ 

_____   _________________________   _________   __________   _________   _________   __________ 

_____   _________________________   _________   __________   _________   _________   __________ 

_____   _________________________   _________   __________   _________   _________   __________ 

_____   _________________________   _________   __________   _________   _________   __________ 

_____   _________________________   _________   __________   _________   _________   __________ 

_____   _________________________   _________   __________   _________   _________   __________ 

_____   _________________________   _________   __________   _________   _________   __________ 

_____   _________________________   _________   __________   _________   _________   __________ 

_____   _________________________   _________   __________   _________   _________   __________ 

_____   _________________________   _________   __________   _________   _________   __________ 

_____       TOTAL INCREASE/DECREASE                                                                                                                     _         

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

              _______________________________________ 
                        ELECTED OFFICIAL/DEPARTMENT HEAD 

              DATE REQUESTED________________________ 

              APPROVED BY COMMISSIONERS COURT: 

              _____________________________   _________ 
              COUNTY JUDGE DAVID SILVA            DATE 


