DuPage County, lllinois
BUDGET ADJUSTMENT
Effective October 1, 2024

DUI EVALUATION PROGRAM

From: 1000 From: Company/Accounting Unit Name
Company ¥
Finance Dept Use Only
Accounting Avallable Balance Date of
Unit Account  Sub-Account Title Amount | Prior to Transfer |  After Trans# Balance
6110 50040 PART TIME HELP s 900,00 lLr‘.;‘('Z 925, b41.32] §/nf2
Total $ 900.00
DUI EVALUATION PROGRAM
To: 1000 To: 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
5110 50030 PER DIEM/STIPEND 5 sooo | (153,84 \| 74t 16| 5/r/2¢
7
Total S 900.00
Reason for Request: -
Transfer funds to cover the bilingual stipend for staff per the collective bargaining agreement for FY'26.
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