
OFFICER'S REQUEST FOR SUPPLEMENTAL APPROPRIATIONS
County, Oklahoma

To The Honorable County Excise Board

the duly qualified and acting of the CountyI,
and State aforesaid, do hereby certify that the following is a true and correct report of appropriations and

20and endingexpenditures of this office during the period beginning July 1, 20 .
I further certify that the additional appropriations requested in column 8 are indispensable for the efficient
operation of my office for the remainder of this fiscal year, and I certify further that any balances of appro-
priations in column 6 in excess of the needs to complete the first fiscal year, column 7, are available for
cancellation.
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