
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

4350 Building Development Services

Brian Sciba 8/23/2023

✔

Housing Rehab Improvements 1000-BDS-233-00000-UrgRpr-ProgInc-0000-07-540015-22221 6,340

Housing Rehab Improvements 1000-BDS-233-00000-UrgRpr-ProgInc-0000-07-410901-22221 (6,340)

Homeowner did not stay in home to fulfill time in signed promissory note, the remainder of amount is to be paid back to Gaston County if time
in home is not fulfilled.


