
ADDITIONAL APPROPRIATION RESOLUTION 

Whereas, it has been determined that it is now necessary to appropriate more money than was appropriated in the 
annual budget; now, therefore: 

Sec. I. Be it resolved by the Council of Fulton County, Indiana, that for the expenses of the taxing unit the 
following additional sums of money are hereby appropriated out of the funds named and for the purposes specified, 
subject to laws governing the same: 

Fund Name: 8903 COVID - testing clinic Health De~artment 

Amount Requested Amount Approved 

Major Budget Classification: 

10000 Personal Services $ $ 

20000 Supplies $ $ 

30000 Other Services & Charges $ 3,000.00 $ 3,000.00 

40000 Capital Outlays $ $ 

TOTAL: $ 3,000.00 $ 3,000.00 

(Repeat for any other funds) 
********************************************************************************************* 

Adopted this __ 2_1 '_1 
__ day of ____ J_ul~y ___ _ 20 26 

NAY AYE 

ATTEST: 

Fulton County Auditor 



Appropriation Request 

The undersigned Officer or Board does hereby submit to the Fulton County 
Council for their consideration the following request for an 

Additional Appropriation. 

Fund: 3903 - t!ovro·-

Additional Appropriations: 

Account Number Appropriation Name Amount Requested 

f =3
1 
DOD 

Explanation: 

(<??'[ SUL-111\fli!/\9 I B--~51'.:'.V\f&.*t'on o+ V,ier( &~DVdS BDOks 
bvj \o\g(tMa_\--;c.J j-J5e,oord.S ft550tUafr<;,., f3ook_<;, C<_l;(-C eecees~d_ 

Seve((et.-l tiVVl~.S CU'<J av--c: ~CL:)'; /.e. Wrou/J Ii& k, fjef 5/!Cl//1//led o .. nd 
}"-0-v''( d.-i'cJ'°~ l!Cf'JV,-- fv atiaresS, be~x---e bcd<.s dc>~r-l«a.'\e, 

Signed this --22_day of ::f v<. In~ , 20 JJ£ /+IX{_ {-/-t1 D~p('.]:..c-fm eV\+ 
(Office) 

1 

./ --/ 

~~u,z )-.~~~ 
(Name) 

Approved thist"~a~ 

~~d\~~ A~t: ~ tcm ~unty~d1tor 

2cti-~ ' -
Board of Commissi 

~ 


