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. A RESOLUTION REQUEST~G AuTHORIZATION TO MAKE rilE BUDGET ADJUSTMENT DETAILED ON nus FORM 

Whereas, the Board of County Commissioners meeting in regular session on May 27, 1008 ,did request the following budget adjustmeDt: 

'......&""y .. U"" .1..#&0>0..&"".... .. ......u L' ......."". Fire Fund (209) Department / Division: Fire Dq>amnent / Edgewood & S-.. t ..y l;':... n:..-:"fo" l;'n~r1lJ.. __• _---1.~~~~~4- _
 

BudgetIncrease
 Budget Adjustment Type __---...:!~~~~!2!!.... _
 

BUDGETED REVENUES: (use continuationsheet, ifnecessary)
 

1'QTALOfSlJll1'QTAb~~' 

Forest Fire Reimbursement 
Forest Fire Reimbursement 

1.005.00 

BUDGETED EXPENDITURES: (use continuationsheet, ifnecessary) 

209 
209 
209 
209 I 0837 . I 422 

TOTAL(ifSUQTOTAbefj~~ 

165.00 
337.50 
165.00 
337.50 

l.~~.OQ'. 

Date: 5/12/08 

Entered by: Date: _ 
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A.TTA.CHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACI': Name: Don,. Morris DeptIDiv: Fire DepartmenuAdminUtration Phone Number.. 992-3082 

DETAILED JUSTIFICATION FOR REQUJ!:STING BUDGET ADJUSTMENT (If applicable, cite the following authority: State Sta grant name and award 
date, other laws, regulations, etc.): 

• I) Please summarize the request and its purpose. 

Requesting a budget increase for the Edgewood & Stanley Fire Districts Fire Fund (209) to budget the Salt Lake Fire forestry reimburs ents for expenditure 
inFY-08. 

1#.1 

a) Employee Actions 

iitionTitlePos.ent, term:Position TAction (AddlDelete Position, Reclass, OvertimeLine Item 

b) Professional Services (50-xx) and Capital Category (80-xx) detail: 

Line Item 
50-03 

Amount 
330.00 

• 2) Is the budget action for RECURRING expense _ or for NON-RECURRING (one-time only) expense ------.X 
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't RESOLUTION 2008-~ 
ATTA.CH ADDrrIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACf: 

JName: Donna Morris	 Fire Department/Administration 992-3082 __DeptlDiv:	 Phone No.:,_----::.=~~

DETAILED JUS'fIl?ICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the following authority: State Statute, grant name and award 
date, other laws, regulations, etc.): 

• 3)	 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) Ifthis is a state special appropriation, YES __ NO ~
 

IfYES, cite statute and attach a copy.
 

• b)	 Does this include state or federal funds? YES NO X
---"""---

If YES, please cite and attach a copy of statute, ifa special appropriation, or include grant name, number, award date and amount, and attach a copy ofa 
award letter and proposed budget 

•	 c) Is this request is a result ofCommission action? YES NO ---,X",,--_
 
IfYES, please cite and attach a copy of supporting documentation (i.e. Minutes, Resolution, Ordinance, etc.).
 

• d)	 Please identify other funding sources used to match this request 

Not Applicable. 
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RESOLUTION 2008 -~ 

NOW, THEREFORE, BE IT RESOLVED by the Board ofCounty 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. 

Approved, Adopted, and Passed This 27tb Day of May, 2008. 

Santa Fe Board of County Commissioners 

" ...~/~--
~erson 

ATTEST: 

--w-­
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