L

DuPage County, (llinols

BUDGET ADJUSTMENT
Effective January 22, 2024
DOT MAINTENANCE/OPS
From: 1500 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance B/S Fund
3510 51040 EMPLOYEE MED & HOSP INSURANCE s 940000 |61, 7S0. 51| 100 35¢, SI| 1/22/24{1500100
Total $ 9,400.00
DOT MAINTENANCE/OPS
To: 1500 To: Company/Accounting Unit Name
Company &
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prlor to Transfer, |  After Transfer Balance B/S Fund
3510 51010 EMPLOYER SHARE |, M.R.F. $ oa0000 |(4,251. 8\ &Z.21 |\J22/24) 15005100
Total $ 9.400.00
Reason for Request:
Tunds needed for year end F¥2023
Signature on File | f22 /2524
bepartment Higjopnature on File Date 7
tr3frf
Activity Chief Financial urmcer Date

{optional)

¢#4%please sign in blue ink on the original form****

P
Fiscal Year _& Budget Journal #

Entered By/Date

Finance Department Use Only
Acctg Period

Released & Pasted By/Date

NOT - 2/blz4
En e - 2324





