FUND TRANSFER REQUEST FORM

AGENCY 045 ORGANIZATION 54O DATE 01 /25/70/%
TRANSFER AMOUNT(S) FROM FOR ACCOUNTING USE ONL% '
Amount in Account Title Account Number Budget Encumbered Actual Balance
Whole $$ Amount Amount Amount
1 | #3950 SALARIEE + WAGCES OEY | /000 9
2 # 670 Soc/At. SECLnrTY OFO| / ® /0F
3 | S0 ReTRcMETT fund OEL| s ©099
4
5
6
7
6
TRANSFER AMOUNT(S) TO FOR ACCOUNTING USE ONLY
Amount in Account Title Account Number Budget Encumbered Actual Balance
Whole $$ Amount Amount Amount
1 Bopoo |were/ewe ste? pgY) | 32548
X ; 7
3
EXPLANATION ACTION
INERCNSE O (ONTRUET  CITH Dept/Committee Date Approved Denied
NG STER 7D (060K OF RELOKATTON oL Oversight Committee
Controller Zlz]/é A /
O RAL- ﬂ/W/ e WPERERS. County Executive S22 R4 M
Finance Committee V

Initial Request to be submitted to Controller for fiind availability. The Department Head will
assume responsibility for getting oversight committee approval before submitting request.




