DuPage County, lllinois
BUDGET ADJUSTMENT
Effective October 1, 2024

RECORDERG.I.S.

From: 1100 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
A x
4320 53090 OTHER PROFESSIONAL SERVICES $ 1,00000 | 97 580, 00 9 , S0, 00| (/‘ 5'/54'
Total $ 1,000.00
RECORDER G.I.S.
To: 1100 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
4320 51040 EMPLOYEE MED & HOSP INSURANCE $ 1,000.00 ()..3@ 4 c‘v‘ls $L3.9) i/ §/Z4—

Total S 1,000.00
Reason for Request:
To cover for employee insurance expenses that are over hudgeted amount for FY2024.
Defartment Head Date
Activity Chief Financial Officer Date 5

(optional)

**¥*please sign in blue ink on the original form****
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