2014 FUND TRANSFER REQUEST FORM

L2014 7% 65

AGENCY |Human Services Department ORGANIZATION Fund 2600 | DATE| 11/19/2014
FTR:|141119-2014-33
TRANSFER AMOUNT(S) FROM FOR ACCOUNTING USE ONLY
Amount in Whole Account Title Account Number (ORGN Budget Encumbered Expended Balance
$3 OBJT) Amount Amount Amount
1 $26,677 |INCOME MAINT ADMIN ALLOC EACCWW 81350 345 £l — LT TR 422204
2
3
4
5
6
T
8 $26,677 |Transfer From Total
TRANSFER AMOUNT(S) TO FOR ACCOUNTING USE ONLY
Amount in Whole Account Title Account Number Budget Encumbered Expended Balance
33 Amount Amount Amount
1 $894 |ADAMS COUNTY IM PAYMENTS EACCGACO IMCCAA 218050 = AR 703 | 5377
2 $1,984 |COLUMBIA COUNTY IM PAYMENTS EACCCCO  IMCCAA G0 76 & = HasddYy Hoq Z5t
3 $8,070 |DODGE COUNTY IM PAYMENTS EACCDCO  IMCCAA /In 77 LEZ =" H3 7349 | L4/ 25T
4 $4,067 |JUNEAU COUNTY IM PAYMENTS EACCJCO IMCCAA 2972 G321/ . 277987 Hp A
5 $3,597 |[RICHLAND COUNTY IM PAYMENTS EACCRCC  IMCCAA A7147¢ = [l 2YY | SRR
6 $8,065 [SAUK COUNTY IM PAYMENTS EACCSAU  IMCCAA b3a o7 = CRYHGS | AV 2
=
8 $26,677 Transfer To Total
EXPLANATION: ACTION
To recognize and distribute Estate Recovery program incentives to Capital Dept/Committee Date Approved Denied
Consortium partners for the 2nd & 3rd quarters of 2013 per DHS memo. Department Head
Oversight Committee 1A 2 e/ e -
Controller (22 {tt |22
County Executive [2 -4 /v
Finance Committee 1 lefi) T B
Initial Request to be submitted o Controller for fund availability. The Department Head will assume
responsibility for getting oversight committee approval before submitting request.




