
 
CERTIFICATION OF BUDGET 

(Appropriation Ordinance) 
 
 

I, the undersigned, duly elected, qualified and acting ________________________  
 
of  ___________________________, Kane County, Illinois, does hereby  
 
certify that the attached hereto is a true and correct copy of the Budget   
 
(appropriation Ordinance) of said _________________________ for the fiscal  
 
year beginning _____________________________, 20     , as adopted on  
 
__________________________, 20   . 
 
 
 
 
SEAL                          Date: ___________________________________________ 
 
    ________________________________________________ 
    Signature (Name and Title) 
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