
HERNANDO COUNTY
BUDGET AMENDMENT REQUEST FORM

FY 2025

REVENUE ACCOUNTS:
Account # Account Name Present Budget Decrease Increase Amended Budget

$0
0
0
0
0
0
0
0
0

TOTAL $0 $0 $0 $0

EXPENDITURE ACCOUNTS:
Account # Account Name Present Budget Decrease Increase Amended Budget
- -5303401 Contracted Services $

0011-059 -

TOTAL $ $ $ $

Department No.

APPROVAL SIGNATURES:

Department Head: Date:

Budget Officer: Date:  

BUDGET OFFICE USE ONLY:
Fund # 0011 Department #   05981 Verified By:AG        Date Verified: 3/27/25 BA2025-087

Revised: 9/30/24

Legistar #  / Mtg. Date:   LS 15671 / 4.8.25

Justification:   To cover negative funds in the disaster fund

3/31/2025


