
 

 

 

FY______________ 

_________________________________________________ 
                                        Department Name 
 
_________________________________________________      _________________________________ 
Budget Manager Signature                                            Date 
 
 
                   Account         Decrease               Increase 
   Fund        (Dept)       Object Expend     Object Expend          Amount                      Description 

 
 
Comments and Explanations: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

MILLER COUNTY 
  BUDGET AMENDMENT FORM 
 
Elected Officials and Budget Managers 
 

 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     


