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Pase_l_•of _4_,_ 

RESOLUTION 2008 - ~o L 
~ 

A RESOLUTION REQUESTING AUTHORIZATION TO MAKETIlE BUDGET ADJUSTMENT DETAILED ON THIS FORM 

Whereas, the Board of.County CommlHlonen meetllllin regular ...Ionon , did request the following budget adJutment: 

Depamnent / Division: ASSESSOR'S_......... _ . FundName: Valuation Fund (203) _ 

Budget Adjustment Type: _Budget Inerease FiscalYear: '2009(July 1.2008• June30.2009) 

BUDGETED REVENUES: (use continuation sheet, ifnec:essary) 

FUND
 
CODE
 
XXX 
203 

~ 

DEPAllTMENTI
 
DIVISION
 

xxxx 
1111
 

TOTAL (ifSUBTOTAL.cheek here )
 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary)
 

Acnvrrv 
BASlClSUB ,XXX 

385 

ELEMENTI 
OBJECl' REVENUE INCREASE DECREASE 
xxxx NAME AMOUNT AMOUNT 
0200 CASH BALANCE $5,460.00 

$5,460.00 

FUND 
CODE 
xxx 
203 

DEPARTMENTI 
DIVISION 

xxxx 
1111 

ACJ'IVITY 
BASICISUB 

xxx 
413 

ELEMENTI 
OBJECT 
xxxx 
8096 

CATEGORY I LINEITEM 
NAME 

OTHER CAPITAL PURCHASES 

INCREASE 
AMOUNT 
$5,460.00 

~ 
'-OUNT 
c..v. 

~'"'.~--
-0 
::3 

TOTAL (IfSUBTOTAL. cheek here ) $5,460.00 ,a..::,. 

(j)A..A 4 ~ .J_ ..~--~-IJ~ 
Flnanee Department APprov~b rrz~Date: /1 ~W Entered by: / Date: _ 

County Manager Approval: j Date:,----lIl6L...-_ Updated by: Date: _ 

~/
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RESOLUTION 2008· ~'O L 

ATTACHADDITIONAL SHEETS IF NECESSA.RY. 

DEPARTMENT CONTACT: Name:_Domlnlo Martlnez\-- _ DeptlDlv:__AuesIor's~ _ Phone No.:__986-300 _ 

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (lrappUcable, cite the roUowln1 authority: State Statute, lrant name and award 
date, other laws, replatlons, etc.): 

•	 1) Pleise sUmmarize the request anditspurpose. 

Tobar funds from cashto contractual services forCustomization of Parcel Builder Administrator Application. 

a) Employee Actions 

LineItem Position TvDe I Position TitleAction (Add/Delete Position. Reclass. Overtime) term) 

b) Professional Services (50-xx) andCapital Category (SO-xx) detail: 

LineItem Detail (what soecific thin2s. contracts. or services arebein2 added or deleted) Amount 

• 2) Is the budget action forRECURRING expense or forNON-RECURRING (one-time only) expense ---.1 
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RESOLUTION 2008· ~ 

ATTACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name: DomlDllo Martinez	 DeptlDtv: AsIeuor'I, _ Pbone No.:_986-6300 _ 

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If appUcable, eite tbe foUowing autbority: State Statute, grant name and award 
date, otber laws,replationl, etc.): 

• 3)	 Doesthisrequestimpact a revenue source? If so,please identifY (i.e. General Fund, statefunds, federal funds, ete.),andaddress the following: 
•	 a) If thisis astatespecial appropriation, YES NO _X__
 

IfYES, cite statute andattach a copy.
 

•	 b) Doesthis include stateor federal funds? YES NO _X_ 
If YES, pleaseciteandattach a copy of statute, if a special appropriation, or include grantname, number, award dateandamount, andattach a copyofa 
award letterandproposed budget. 

•	 c) Is this request is a resultof Commission action? YES__ NO_X__
 
If YES, pleasecite andattach a copyof supporting documentation (i.e,Minutes, Resolution, Ordinance, etc.).
 

• d)	 Please identify otherfunding sources usedto match thisrequest. 
• There areno otherfunding sources usedto match thisrequest. 
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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 andAdministration is hereby requested to grantauthority to adjust budgets as detailed above. 

Approved, Adopted, and Passed This ~ Day of _J.1)"~a.I:2008. 

Santa Fe Board of County Commissioners 
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