
GASTON COUNTY
BUDGET CHANGE REQUEST (BCR)

TO: _____________________________________________ COUNTY MANAGER

FROM: ____________
Dept. Code

_____________________________
Dep Name

_______________________________
De

_________
Date

REQUEST TYPE:

Line-Item Transfer Within Department & Fund

Project Transfer Within Department & Fund

Line-Item Transfer Between Departments

Line-Item Transfer Between Funds*

Additional Appropriation of Funds*

Dr. Kim S. Eagle

ACCOUNT DESCRIPTIO
As it appears in Munis

ACCOUNT NUMBER AMOUNT
Whole dollars only

Ex. 1000-BGT-000-00000-000000-0000000-0000-01-520011-

JUSTIFICATION FOR REQUEST:

Decreases in expenditures ncreases in revenue accounts require brackets.  Increases in expenditures decreases in revenue do not 
require brackets. Please note that transfers between funds require inter und transfer accounts.

* Requires resolution by the Board of Commissioners

HLT DHHS - Public Health

Brittain Kenney 7-27-23

✔

FedGrtRev: Mgmt of Chronic Illness 1000-HLT-253-00000-Matern-0000000-0000-05-410000-G0076 ($12,000.00)

ProgSupp: Mgmt of Chronic Illness 1000-HLT-253-00000-Matern-0000000-0000-05-520002-G0076 $12,000.00

The Gaston County Department of Health and Human Services – Public Health Division received additional Federal Grant funds from Health
and Human Services Health Resources and Services Administration – Maternal and Child Health Bureau passed through NC Division of
Public Health – Women, Infant, and Community Wellness Section. The grant funds provide one-time funding to purchase supplies to support
the management of hypertension and diabetes during pregnancy and in the postpartum period. These supplies will be distributed to pregnant
and postpartum women who are enrolled in maternal health services and are uninsured, for their use outside their scheduled appointments.


