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Dept. Authorization

Account Fund / Account
Number Description Increase Decrease
001.2403.524.54-20 TRAINING - $500
001.2403.524.31-99 OTHER PROFESSIONAL SERVICES $500
TOTAL $500 $0

(Do not use cents)

Notes / Comiments

Approved By:

City Council; Exceeds $35,000 Informational Note Only: Resolution #

Check Appropriate Box

City Manager: Less than $35,000 Programs/Capital not budgeted | Approval Date:
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