
County Auditor Finance Department – Amended Certificate of Estimated Resources for Additional Unanticipated Receipts (Department Name) – (Fund Number, Fund Name)
Unanticipated revenue (has been or will be) collected for (list fund and why collected) 

(List detailed information regarding your request.  For example, an unanticipated grant was approved mid-year). 
1. Request the Fairfield County Auditor on behalf of the Budget Commission, issue an Amended Certificate of Estimated Resources in the amount of $___________ to the credit of the (fund name and fund number). 
2. Request the Fairfield County Auditor update the receipt line item XXXXXXXX (org) XXXXXX (object) in the amount of $_______________.
________________________________________________                                           ____________                                                                                                   
Approvals:  
________________________                                                   
Fiscal Officer Clerk

______________________________________________________

Elected Official or Department Supervisor or Department Designee
Date__________________________                           
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