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RESOLUTION 2003 - 62—

;: A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDdET ADJUSTMENT DET AILED ON THIS FORM
3 Whereas, the Board of County Commissioners meeting in regular session on _ November 25,2003, did request the following budget adjustment:
tc; Department / Division: CHDD/Housing Services Division A Fund Name: CFP Program 2001 (301)

]?udget Adjustment Type: Budget Increase Fiscal Year: 2004 (July 1, 2003 - June 30, 2004)

y
- BUDGETED REVENUES: (use continuation sheet, if necessary)

Building/Structure

*liequesting Department Approval: | Title: Executive Director Date:

~ Entered by: Date:

o

‘County Manager Approval:

[ APV
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RESOLUTION 2003 - |Z~
ATTACH ADDITIONAL SHEETS IF NECESSARY.
'DEPARTMENT CONTACT: : T
%N"ame: Robert A. Anaya ‘; 'DeptlDiv: Community & Health Development Department f Phone Na: ’ 992-3056

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

e 1) Please summarize the request and its purpose.

The purpose of this budget adjustment is to provide for an increase, replacing an amount inadvertently liquidated against a prior year encumbrance.

e 2) Why was this request not included in the Fiscal Year 2004 Operating Budget?

Innsmuch as the need for the adjustment to the prior year encumbrance was recogmzed following the fiscal year rollover it is necessary to increase the budget at this.
time to accommodate obhgatrons . ;

o 3) Is the transfer recurring or non-recurring and what are the future fundjng impacts of this request?

This adjustment is non-recurring, and there are no ﬁlture funding m)pacts

e —4) Does thls request impact a revenue source? If so, please identify (i.e. General Fund, state ﬁmds federal funds, etc.), and address the following:

. a) If this is a state specml appropriation, cite statute and attach a copy.
Not applicable;

e b iIfthis’ is a state or federal grant, cite grant name, nmnber, award date and anroent. ’ | , : _

Federal Grant Name:  Capital Fund 2001

Grant Number: NMO02P050501-01
Award Date: 10/16/2001

Award Amount: $520,807

R
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RESOLUTION 2003 - | (o7 —
ATTACH ADDIHONAL SHEETS IF NECESSARY.
DEPARTMENT CONTACT:
Name: Robert A. Anaya Dept/Div: Community & Health De;elo ment Department Phone No: ‘ 992-3056

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

o 4) (Continued): .
e ¢ 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 Comission action.

e d) Please identify other funding sources that can be used to match this request.

There are no other ﬁmding sources being used to match this request.

e 5) If this request impacts the Capital Purchases category, please detail items to be purchased and what they will be used for.

Not applicable.

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

This rcquest does not have an impact on staffing.
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RESOLUTION 2003 - | {(pZ-

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

-~ % Approved, Adopted, and Passed This 25th Day of November, 2003.
% Santa Fe Board of County Commissioners

Wl Lor/ e

Chairperson




