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DuPage County, Hlincis

BUDGET ADJUSTMENT
Effective January 22, 2024

INPATIENT PHARMACY
Frem: 120G From: Company/Accounting Unit Name
Company &
finance Dept Use Only
Accounting Avaitable Balance Date of
Unit Account Sub-Acccunt Title Amount Priar to Transfer After Transfer Balance 8/S Fund
2085 50080 0 SALARY & WAGE ADIUSTMENTS s 750000 1) 33500 | G $35 00 |)/26 /26 | 12009100
Total $ 7,500.00
INPATIENT PHARMACY
To:_ 1200 To: Company/Accaunting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance 8/S Fund
Y i g o .o /
2085 50010 0 OVERTIME s 150000 | [} 2744 Q\ 225435 )/Zé‘/Zé 1200-9100
< N % 2/
2085 50040 0 PART TIME HELP $ 100000 | (5 St 5 \ 4= 52 |1/26/2( |1200-9100
Iy OQ d 2 ; ;i
2085 51040 0 EMPLOYEE MED & HOSP INSURANCE $ s00000 |4, éOZAC(p‘ 254 94 //Z@/Z{, 1200-9100
7
Tatal $ 7,500.00
Reason for Request: )
I Transfer funds within Care Center's Inpatient Pharmacy Payroil budget to “true up” budget lines for Payroll categories]
|where Overtime and part Time salaries and Mecical Insurance are over while Regular Salaries and Salary & Wages|

Adjustmerts are under budget.
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****plaase sign in blue ink on the original form****
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