
 

 

REQUEST FOR BUDGET ROLLOVER 
 

 
DISTRICT NUMBER____________________________ DATE REQUESTED_______________________________ 
 
 
SCHOOL DISTRICT____________________________________________________________________________ 
 
 
REQUESTED BY______________________________________________________________________________ 

(PLEASE PRINT) 
 
 

SIGNATURE__________________________________________________________________________________ 
 

 

JULY 1 BUDGET FIRST INTERIM SECOND INTERIM UNAUDITED ACTUALS 

 
Roll PY Est Actuals 
 

OPTIONAL 

 
Roll CY Budget to 
Revised 

 
Roll CY Budget to 
Revised 

Roll PY Ending 
Balance to CY 
Beginning Balance 

 
Roll Original Budget  Check all that apply 

 

Roll CY Budget to 
Revised 
 

OPTIONAL 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

SCAN AND E-MAIL 
 

ATTENTION: ____________________ (DFS Team) 

COUNTY OFFICE USE BELOW 
 
 
DATE ROLLED_________________________________ CONTROL NO._______________________________ 
 
 
ROLLED BY_______________________________________________________________________________   
 (PLEASE PRINT) 

 
 

SIGNATURE_______________________________________________________________________________ 
 
 
RESERVE PERCENTAGE     _______________% 
 
 
REQUIRED RESERVE      _______________% 
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