
COUNTY OF PLUMAS 
REQUEST FOR BUDGET APPROPRIATION TRANSFER 

OR SUPPLEMENTAL BUDGET 
  

TRANSFER NUMBER
(Auditor's Use Only) 

 

Department:   Dept. No:   Date  
 

The reason for this request is (check one): Approval Required 
 A.  Transfer to/from Contingencies OR between Departments Board 
 B.  Supplemental Budgets (including budget reductions) Board 
 C.  Transfers to/from or new Fixed Asset, within a 51XXX Board 
 D.  Transfer within Department, except fixed assets Auditor 
 E.  Establish any new account except fixed assets Auditor 
     

      TRANSFER FROM OR                   SUPPLEMENTAL REVENUE ACCOUNTS 
(CHECK “TRANSFER FROM” IF TRANSFER WITHIN EXISTING BUDGET, CHECK “SUPPLEMENTAL REVENUE” IF 
SUPPLEMENTAL, NEW UNBUDGETED REVENUE) 

         
Fund #  Dept #  Acct #  Account Name  $  Amount 

         

        
        
        
        
        
        
        
        
        
        

Total (must equal transfer to total) 
   

      TRANSFER TO  OR                         SUPPLEMENTAL EXPENDITURE ACCOUNTS 
(CHECK “TRANSFER TO” IF TRANSFER WITHIN EXISTING BUDGET, CHECK “SUPPLEMENTAL EXPENDITURE” IF 
SUPPLEMENTAL, NEW UNBUDGETED EXPENSE)

         
Fund #  Dept #  Acct #  Account Name  $  Amount 

         

        
        
        
        
        
        
        
        
        
        

Total (must equal transfer to total) 
   
Supplemental budget requests require Auditor/Controller’s signature ____________________________ 
Please provide copy of grant award, terms of award, proof of receipt of additional revenue, and/or backup to 
support this request. 



 
 
 

In the space below, state (a) reason for request, (b) reason why there are sufficient balances in affected 
accounts to finance transfer, (c) why transfer cannot be delayed until next budget year (attach memo if 
more space is needed) or (d) reason for the receipt of more or less revenue than budgeted. 

A)  
 

B)  
 

C)  
 

D)  
 

Approved by Department Signing Authority:   

        

 Approved/ Recommended   Disapproved/ Not recommended 
 
Auditor/Controller Signature: ________________________________________________________
  

Board Approval Date: ___________________________  Agenda Item No. ________________ 
  
Clerk of the Board Signature:  
   
     
Date Entered by Auditor/Controller: ________________________  Initials _______________ 
     
     

INSTRUCTIONS: 

 
Original and 1 copy of ALL budget transfers go to Auditor/Controller. If supplemental request they 
must go to the Auditor/Controller. Original will be kept by Auditor, copies returned to Department after 
it is entered into the system. 

 
Supplemental transfer must have Auditor/Controllers signature.  Auditor/Controller will forward all 
signed, supplemental transfers to the Board for approval. 
 
If one copy of agenda request and 13 copies of Board memo and backup are attached, the entire packet 
will be forwarded, after all signatures are obtained, to the Clerk of the Board. If only the budget form is 
sent, it will be returned to the Department after all signatures are obtained. 
 
Transfers that are going to be submitted to the Board for approval: 

 
A. Must be signed by the Auditor/Controller; if supplemental must be signed by the 

Auditor/Controller. 
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