
Date

Please describe nature of action requested (type of legislation requested; nature of agreement, amendment,
or communication, etc.) .

Street address, City, ST, ZIP Cod

Discussion Item on Agenda Ordinance

Resolution Statutory Resolution

To Account No. To Account Name

Account No. Account Name

*Attach additional documentation, if applicable.

Motion Resolution

Joann Bury

11/28/2016

Requesting a supplemental appropriation for projected severance payments remaining 
for 2016.

✔

$5,000.00

Reserve for Sick and Vacation

750.135.5126 Retirement Payment

✔



AMOUNT FROM  ACCT. NAME ACCOUNT NO. TO  ACCOUNT NAME ACCOUNT NO. 


