
From: __ l"-l-'-00'---
Company# 

Accountin& 
Umt Account 

2900 53828 

To: 1100 
-----

Company R 

Accounting 
Unit Account 

2900 51040 

Sub-Account 

Sub-Account 

Reason for Requesr: 

Activity 

Title 

DuPage County, IUinols 
BUDGET ADJUSTMENl 
Effective May 3, 2023 

CONTINGENCIES 

Total 

Title 

EMPLOYEE MED & HOSP INSURANCE 

Total 

GIS-
From: Company/Accounting Unit Name 

Amount 

$ 29.057.00 

$ 29,057.00 

Finance Dept Use Only 
Available Balance 

Prior to Transfer After Transfer 

31, I 01:(),00 /,.,'14,3 . .:>C> 

G I.S. 

To: Company/Accounting Unit Name 

Amount 

s 29,057.00 

s 29,057.00 

Finance Dept Use Only 
Available Balance 

Prior to Transfer After Transfer 

tze,, 0'5/,. 7� l). Zt

Date of 
Balance 

1/11,,Jzdr-

Date of 
Balance 

1/t{g/t.,+ 

To cover Employee Med & Hospital Insurance !or GIS employee, In FY23. 

(optional) 

Signature on File 01/1212024 
Department Head Signature on File_____

0oit

l 

lj I Y'-/Chief finanCial Officer • 

.... Please sign in blue ink on the original form•n• 

Finance Department Use Only 

Final Vear 2 3 Budget Jou ma I # ____ Atctg Period ___ _ 

Entered By/Date. ______________ _ 

--rec�. - 2/w/2-4-
<;:1/J/tJs - Z/,3/t4-

Released & Posted By/Oat _______________ _ 

- Legistar #24-0489




