DuPage County, Illinois
BUDGET ADJUSTMENT

Effective January 22, 2024

STORMWATER MANAGEMENT

Chief Financial Officel ’

From: 1500 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Avziiable Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance B/S Fund
3000 51000 BENEFIT PAYMENTS s 5000000 | 10'] 128 4| 572120, 46 |1\ J22/2 $h60a-9100
Total S 50,000.00 |
STORMWATER MANAGEMENT
To: 1600 To: Company/Accounting Unit Name
Compaty #
Financa Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Titlle Amount Prior Lo Transler After Transfer Balance 8/S Fund
3000 51020 EMPLOYEE MED & HOSP INSURANCE s 50,000.00 /12,502.11 3 29, 441891 1\ [122/24 15009100
Total S 50,000.00
Reoson for Request: — . —
Budget transfer neaded 10 the cover the firal cost of FY24 Employee Medical and Hospital insurance |
7 02
Date a-(ﬁ
Activty cate /

***'Please sign in blue ink on the original form****

Fiscal Year 24 Budget Journal #

Entered By/Date

Finance Department Use Cnly

Acctg Period

Released & Posted By/Date

SW 12
EINNR - )

]3)24
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