
Jackson County, Missouri 

Request for Legislative Action 
_____________________________________________________________________________

REQUESTED MEETING DATE: ___________ SPONSOR:  _________________________

To be completed by the County Counselor’s Office: 

NUMBER:  _______________                                  ASSIGNED MEETING DATE: __________ 
____________________________________________________________________________________

STAFF CONTACT:   _________________________  PHONE: __________________________

EMAIL: ______________________________________________________________________ 

DEPARTMENT:  _______________________________________________________________

_____________________________________________________________________________

TITLE:  

_____________________________________________________________________________

SUMMARY:   

____________________________________________________________________________ 

FINANCIAL IMPACT:  NO   
Amount    Fund  Department             Line-Item Detail

 YES       
     ___________    _______     _________ _________

____________________________________________________________________________

ACTION NEEDED:  
____________________________________________________________________________

ATTACHMENT(S):  



Funds sufficient for this appropriation are available from the source indicated below.   

Date: March 19, 2024 ORD #

From To

Grant Fund - 010

45300 - Increase Revenues 6,000             

32810 - Undesignated Fund Balance 6,000             

32810 - Undesignated Fund Balance 6,000             

6,000             

12,000$       12,000$       
Budgeting

9999 - Non Specific

2101 - Family Court 56790 - Other Contractual Services

Supplemental Appropriation Request
Jackson County, Missouri 

Department / Division Character/Description

2101 - Family Court

9999 - Non Specific

5840

SLMatthes
Approved
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