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A RESOLUTION ltEQl1EsTlNG AUTHORIZATION TO ~mEBtJOOti~NT  DE141t.tDON ;tms'FORM' 
.: - , ~ 

Whereas, the Board of Co••ty Commissioners meetiu.g in regular senio. on Jaauary 31, 2006, did request the foHowhtg budget adjustment: 

Housinz / Administration Housing Enterprise Fund (517) Department / Division: _~==:>-,--,~====,----- _ Fund Name: _~"''''''''U'"-''''''=''.oc'......",,=~~-"--"'~-'-"'-''--'-.l._ 

,,,,,. Budget Increase _ Fiscal Year: 2006 (July 1,2005 - June 30, 2006) Budget Adjustment Type: _~~~~~~ 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

FUND DEPARTMENTI AC11V1TY ELEMENTI 
CODE DIVISION BASICISIIB OBJECT :REVENUE . INCREASE DECREASE 
XXX XXXX XXX XXXX NAME AMOUNT AMOUNT 

517 1930 360 02-00 Insurance Recoveries $8,674.68 

TOTAL (if SUB1'OTAL. cheekb.~1'e  ) $8,674.68 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

FUND DEPARTMENTl ACfIVITY 
CODE DIVISION BASICISUB 0: CATEGoIff) LINE ITEM INC:R:EASE DEC:R:EASE 
XXX XXXX XXX XXXX NAME AMOUNT AMOUNT 

517 1930 471 50-90 Contractual Services / Other Contractual Services $5,674.68 
517 1930 471 60-01 Supplies / Inventory Exempt $3,000.00 

TOTAL (if SUBTOTAL, check her' 

Requesting Department Appro~l:/  _ //~c Title: /UG1..~/  (l ,II /q;~  Date:----W~ 

Finance Department Approva~'  Date: {-ol~  . C1=> , Date: _ 

County Manager Approval: \ =--:z:7\\ 'tSl / ,./ Date: '-'3/-06 

http:8,674.68
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SANTA FEcouNty 
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"REsbttJTlON*. ,f~·,  

ATrAcHAD1>r:rIONAL mEETSIF NECESSARY. 

DEPARTMENT CONTACT: 

Name: Dodi Salazar DeptlDiv: Housing	 Phone No.: 992-3055 

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the foUowing authority: State Statute, grant name and award 
date, other laws, regulations, ete.): 

•	 I) Please summarize the request and its purpose. 
This request is to budget insurance recovery revenue received for necessary repairs to damaged housing units. 

•	 2) Why was this request not included in the Fiscal Year 2006 Operating Budget? 
This request reflects actual expenditure required at the point of the fiscal year and was not estimated when the original budget was prepared. 

•	 3) Is the transfer recurring or non-recurring and what are the future funding impacts of this request? 
This transfer is non-recurring and does not impact future funding. 

• 4)	 Does this request impact a revenue source? If so, please identify (i.e. General Fund, state funds, federal funds, etc.), and address the following: 
•	 a) If this is a state special appropriation, cite statute and attach a copy.
 

This is not a state special appropriation.
 

•	 b) If this is a state or federal grant, cite grant name, number, award date and amount.
 
This is not a state or federal grant.
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SANTA FE COUNTY 
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RESOLUTION 2006 - /2--
ATTACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name: Dodi Salazar DeptlDiv: Housing	 Phone No.: 992-3055 

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the following authority: State Statute, grant name and award 
date, other laws, regulations, ete.): 

• 4)	 (Continued): 
•	 c) If this request is a result of Commission action, please cite and attach a copy of supporting documentation.
 

This request is not a result of Commission action.
 

•	 d) Please identify other funding sources that can be used to match this request.
 
There are no other funding sources to match this request.
 

•	 5) If this request impacts the Capital Purchases category, please detail items to be purchased and what they will be used for. 
This request does not impact the capital purchases category. 

• 6)	 Does this request have an FTE impact for the department/division? Ifrequest increases FTE, include number ofpositions, position type (term, permanent, etc.), and 
the future funding impact and revenue source.
 

This request does not have an FTE impact.
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SANTA FE COUNTY 
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RESOLUTION 2006 - /2 

NOW, THEREF0RF:, BE IT RESOLVED by the Board of County Commissioners of Santa Fe County that the Local Government 
Division of the Department ofFinance and Administration is hereby requested to grant authority to adjust budgets as detailed above, 

" 

'~I9ved,  Adopted, and Passed This 31st Day of January, 2006. 

Santa Fe Board of County Commissioners 
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Approved As To Form. 
Bec RESOLUTIONS 

COUNT~ OF SR~TA FE PRGES: 4 
~TRTE OF NEW MEXICO 55 

This Instrument Was Fil~d fo,!I H",reby Certify Thdt 
Of Febrwary, A.D., 2006 at 09 50'Record On The 7TH Dcy 

~nd  Wd~  Duly Recorded as InstrL t it 1419236 

0' ']"'"' Of Sdnt. F. Colnt, 
nd And S~al Of OffJce 

alerie Esplnoza 

Clerk, Santa Fe. ~M
C<p_t, lk 


