This form is to be completed and submitted through the Indiana Gateway for Government

Units at www.stats.indiana.edu/govtgateway.

Prescribed by the Department of Local Government Finance Budget Form No. 4a (Rev. 2011)
Approved by the State Board of Accounts

BUDGET REPORT FOR

Selected Year:
Selected County:
Selected Unit:
Date of Adoption:

Select Fund:

DEPARTMENT: (list code and number, or use 0000-No Department if fund is not departmentalized)
Published Amount Adopted Amount

10000 |PERSONAL SERVICES
20000|SUPPLIES

30000/ OTHER SERVICES AND CHARGES
40000|CAPITAL OUTLAY

9999 Total h. WV 4

DEPARTMENT: (list code and number, or use 0000-No Department if fun departme an;Y)
Publish mount Adopted Amount

10000 |PERSONAL SERVICES
20000 |SUPPLIES
30000|OTHER SERVICES AND CHARGES
40000 |CAPITAL OUTLAY
9999 Total

DEPARTMENT: (list code and number, or use 00 art y is not departmentalized)
ublished Amount Adopted Amount

10000/ PERSONAL SERVICES
20000 SUPPLIES
30000/ OTHER SERVICES ANDGHARGES
40000| CAPITAL OUTLAY

9999 Total o\ Y 7

(Note: Additional departments to'be.addéd as needed)

~t

Name:
Title:
PIN:
Date:

By submitting this form 4a, I confirm that this electronic submission contains the same budgets as the form 4a that was adopted by the adopting body in a
resolution or ordinance. I hereby acknowledge that the submission of this document through the Gateway password and PIN system constitutes an “electronic
signature” as defined in IC 5-24-2-2. This submission is intended to, and hereby does, constitute authentication and approval of the submitted document as
required by the Indiana Code. I understand that this electronic signature takes the place of my handwritten signature and accomplishes the same purposes as
would my handwritten signature in the same circumstance. I further acknowledge that this electronic signature has the same force and effect as my handwritten
signature and can and will be used for all lawful purposes. I affirm that I have the real and apparent authority to electronically sign and submit this document on
behalf of the unit.





