RESOLUTION
TO AMEND APPROPRIATIONS

	BE IT RESOLVED, by the Board of ____________________of ___________________ of ___________________________________________________, Ohio

A Resolution of Approval to realign the permanent appropriation resolution by modifying the following appropriations from one account to another within the fund:

From:	Account Number		     Amount		To:  Account Number 	Amount

Fund:	____________________
          	____________________	$____________	___________________	$__________
          	____________________	$____________	___________________	$__________
          	____________________	$____________	___________________	$__________
          	____________________	$____________	___________________	$__________
          	____________________	$____________	___________________	$__________
					  ____________					  __________


Fund:	____________________
          	____________________	$____________	___________________	$__________
          	____________________	$____________	___________________	$__________
          	____________________	$____________	___________________	$__________
          	____________________	$____________	___________________	$__________
          	____________________	$____________	___________________	$__________
					  ____________					  __________

Passed: ___________________			Governing Board:

Date:  ______________				____________________________________
							
							____________________________________
							
							____________________________________
							
Attest: _____________________________
	Clerk/Fiscal Officer


