
MONTHLY BUDGET REPORT FORM | 1      January 2025 

 

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH 
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE. 

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval. 

Department:  Month of Report: 

Budget Name:  Budget Number: 

Name & Title of Person Preparing This Report: 

HISTORICAL BUDGET INFORMATION: 

202  Actual Expenditures:

202  Actual Revenues:

 BUDGET INFORMATION: 

Budgeted Expenditures: 

YTD Expenditures:  

202  Actual Expenditures:

202  Actual Revenues:

Budgeted Revenues: 

YTD Revenues: 

Projected Revenues:  Projected Expenditures: 

GL ACCOUNTS OF CONCERN: 

Account Number/Name: 

Reason for Concern: 

Plan of Action: 

Account Number/Name: 

Reason for Concern: 

Plan of Action: 

Account Number/Name: 

Reason for Concern:  

Plan of Action:  

OTHER INFORMATION: 

Please detail any other information relevant to departmental budget outlook.
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Department Head    Date: ______________________________   

This  form is to be sent to t

Committee.

Please refer to the Financial Procedures Manual, Chapter 6 for the full policy regarding monthly departmental budget reports. 
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