Increased Budget

Authorization Request (IBAR)

Routing Procedures

The Increase Budget Authorization Request (IBAR) is a form for requesting approval to expend
funds that are not available in your current budget. Please complete this form indicating that you
are requesting a new level of funding for expenditures that were not budgeted for in this year
before the expenses have been incurred. This is not a request for the creation of positions.

The following diagram shows the routing procedure for use of this form.

Flow

ORIGINATOR

PROG/DEPT
ADMIN.
(1st Approval)

v

DIVISION ADMIN.
(2nd Approval)

v

CFO
(Reviews)

v

A

CABINET
(Review/approval)

v

Section

Description

BUDGET DEPT.
(Implementation)

E 2

ORIGINATOR
NOTIFIED

G:\Groups\Finance\BUDGET\BUDGET\FORMS\IBAR

The originator is the person who is making the request.

Section 1 should be completed by the originator. The completed forms should be
forwarded to their Program/Department Administrator for signature.

NOTE: Incomplete vague information (e.g., missing signature, rationale,
Fiscal Impact/Funding source) will delay the process.

The Program/Department Administrator (e.g., Director) is the person with the
responsibility for the funds. His/her signature is required, indicating his/her
recommendation for approval. The signed form should be forwarded to their
Division Administrator for signature. NOTE: Missing signature will be
returned to Prog/Dept Admin. for signature, this will delay the process.

The Division Administrator (e.g., Superintendent, K12 Support, Teaching and
Learning, Business Support, and General Support) signature is required, indicating
his/her recommendation for approval. The signed form is forwarded to the Chief
Financial Officer. NOTE:

Missing signature will be returned to Division Admin. for signature, this will
delav the nrocess

The Chief Financial Officer (CFO) will review the request and make a
recommendation on funding and fiscal impact to the Deputy Superintendent and
Superintendent.

The recommended form is brought to the Cabinet meeting (every Tuesday) for
review and approval. The Cabinet approves or denies the request(s). The
recommended form will be returned to the Budget department for notification of
action.

The Budget department will take the necessary actions. If approved, will perform
any necessary budget transfers.  Originator will be notified whether request has
been approved or denied.



IBAR No.

Increased Budget
Authorization Request

Section 1 (Check all boxes that apply) Fields in Section 1 Must be completed or the form will be returned to originator.
School/Department: Duration: |:I On-going |:| One Time Request

Amount of Funds Requested:

BRC or Program (i.e. school BRC, specific program requested for) :

Areas of activity you anticipate spending allocation on:

|:| Classified Staff S |:| Certificated Staff S
|:| Supplies/Materials S |:| Hourly Staff or Substitutes S
|:| Travel S |:| Contracted or Purchased Services S
|:| Equipment S |:| Other: S

Rationale must be completed or form will be returned to originator (Please be specific and desbribe the intent, purpose
and use of the requested funds):

Please describe why this request cannot be covered using funds currently under your management:

Submitted by (Originator): Date:

Section 2 Required Administrative Approval:

Prog/Dept Administrator: Date:
Division Administrator: Date:
Section 3

Approved D Denied D

Deputy Superintendent: Date:
Superintendent: Date:
Chief Financial Officer: Date:
Section 4 To be completed by Budget Department: Initial: Date:
D Budget Issue |:|New BRC or Program Req. D JE Required |:| One year only
|:|N0tification Made BRC or Program:
Accounting Unit (A.U.) Account

Allocation made to:

Allocation from:
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