
NOTICE TO TAXPAYERS OF ADDITIONAL APPROPRIATIONS

Notice is hereby given the taxpayers of ________________________, __________________ County, 
					        (Name of Taxing Unit)		   (County)

Indiana that the proper legal officers will consider the following additional appropriations in excess of 

the budget for the current year at their regular meeting place at

__________________________, at ____________ o’clock _________.m., on the ________________ 
	    (Location)		

day of ______________________, __________.

	[bookmark: _Hlk220048616]FUND INFORMATION

	Fund Name:

	Budget Classification
	Account Name
	Account Number
	Additional Amount Requested

	Personal Services
	
	
	$

	Supplies
	
	
	$

	Other Services and Charges
	
	
	$

	Township Assistance
	
	
	$

	Debt Service
	
	
	$

	Capital Outlays
	
	
	$

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Fund Total:
	



[Repeat for any other funds]

Taxpayers appearing at the meeting shall have a right to be heard on the additional appropriation(s). 

	Fiscal Officer
	

	Date
	






Do not advertise the following Instructional Note

Appropriations to be reduced should be named in the published notice; set out separately and not co-mingled with the additional appropriations being requested. The resolution/ordinance adopted by the governing body must separately list each appropriation by fund and classification.
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