COMMISSIONERS’ COURT AGENDA REQUEST FORM

REQUESTS MUST BE RECEIVED NO LATER THAN 12:00 PM “This space for Court Clerk
AGENDA NUMBER:

ON THE TUESDAY PRIOR TO THE MONDAY MEETING. REGUL AR

CONSENT.% 5{; 4 g

INSTRUCTIONS ON THE REVERSE
REQUESTING DEPARTMENT

A e A L e e e e Pt e

Date:  Aug 1%, 2000 Court Date: _Sept. 14,2008 Phane/Ext: ﬂ__og . Department: ShenffIFle1dOp_

Description of Agenda ltem: _ Approve Intetlocal Agreement withthe 7 liusT COMPLETE FOR ALL EXPENDITURES/RFF'S
This item is part of the currentbudget: Yes
ity of Celina for the continuation of Child Abuse investigative . — Neo
o Amount Budgeted:
_Serviees. S ——— | forneaded)

Account Number:

DEPARTMENT HEAD -73 )
_SIGNATURE: ég [,

PURGHASING DEPARTMENT ACTION & COMMENTS

Enter "not to exceed” cost estlmate(s) for the requesled Item(s).

T GHECK TWO.OF THE BELOW __ BONDREQUIRED: INS. REQ'D: I
ADVERTISE | BiDS ANNUALACTION: _ EFFECTIVE: L
AwARD | PROPOSALS _ AD DATES: . OPENDATETIME: o
Item Descriptton for Agenda: o
Remarks: ____ _  ._._ . U, N
PURGHASINGAGENT T T T T T T T
_SIGNATURE: . __.. I e e e et i — - —
AUDITOR’S OFFICE ACTION & COMMENTS
o "BUDGET/FUNDING VERIFIGATION ] T BUDGET AMENDMENT ' REQUIRED __ |
BUDGETED - ) FUNDS AVAILABLE [ "NON-EMERGENCY, Sec 111.011 LGS
UNBUDGETED __ | | ACCOUNT NUMBER FOR AVAILABLE FUNDS _ | EMERGENCY, Sec 111,010 LGC
FUNDS NOT AVAILABLE — (Needed for Agenda Submission)

FUNDS TRANSFER RECOMMENDATION

AMOUNT DEPARTMENT NAME ACCOUNT NUMBER
$ FIOM i} .
$ From e e e L
- N | - e i L .
$ T e _ _
Remarks: o
“"COUNTY AUDITOR ""_
_SIGNATURE: . . e e
BUDGET DEPARTMENT ACTION & COMMENTS
MMENTS RE E! AMENDMENT JUSTIFICATION SUB [TTED BY DEPARTMENT
BUDGET OFFICER T T
SIGNATURE: . . . —




