FUND TRANSFER REQUEST FORM

A0 Fre-o19

AGENCY [Human Services Department ORGANIZATION Fund 2600 |_ Dmﬁ.m_ 5/13/2014
FTR:{140513-2014-14
TRANSFER AMOUNT(S) FROM FOR ACCOUNTING USE ONLY
Amount in Whole Account Title Account Number (ORGN Budget Encumbered Expended Balance
$% OBJT) Amount Amount Amount
1 $2,000 |UW Psy Dept CYF-ADM 80831 5,000 - o0t 6
2 $7,000 [UW Psy Dept CYFSUPRT 80831 G = — -
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6
7
8
9
10
$9,000 Transfer From Total
TRANSFER AMOUNT(S) TO FOR ACCOUNTING USE ONLY
Amount in Whole Account Title Account Number Budget Encumbered Expended Balance
$% Amount Amount Amount
1 $2,000 |Conference & Training CYF-ADM  ABCOAA 29.0¢D 308 149570 4. 130
2 $6,503 |Limited Term Employees CYFDSSIA  AAYGAA J4. 3¢5 = A0 T Gl 702
3 $497 [Social Security CYFDSSIA  AAYPAA I 105 o pLAN Y 54(, ¥9 ¢
4
5
6
7
8
9
10
$9,000 Transfer To Total |
EXPLANATION: ACTION
Increases the 2014 budget by $9,000 for funds available from UW Psychology Dept/Committee Date Approved Denied
Department. Department Head 5/20/2014| L. Green
Oversight Committee 6-5-19 | &—<F
Controller b1y HFH AL
County Executive Lo cits? T
Finance Committee b-16-tY fvre

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




