FUND TRANSFER REQUEST FORM 1Y £78-0 70

AGENCY [Human Services Department ORGANIZATION Fund 2600 _ D>._.m_ 10/15/2014
FTR:|141015-2014-29
TRANSFER AMOUNT(S) FROM FOR ACCOUNTING USE ONLY
Amount in Whole Account Title Account Number (ORGN Budget Encumbered Expended Balance
$$ OBJT) Amount Amount Amount
1 $31,200 |[FOOD STAMP EMPLOYMENT & TRAINING EAEMPWW 81360 274 SO - — [ 3YET > | AF7 02D
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$62,400 Transfer From Total
TRANSFER AMOUNT(S) TO FOR ACCOUNTING USE ONLY
Amount in Whole Account Title Account Number Budget Encumbered Expended Balance
$$ Amount Amount Amount
1 $62,400 [ADVANCE EMPLOYMENT & TRAINING PGM EATRNULM FSETAA \mwwqwnb oe/ —_ 38Y (677 708322
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$62,400 Transfer To Total _
EXPLANATION: ACTION
Creates a FSET contract for The Urban League of Greater Madison Inc. effective Omum:%mwﬂmmw:aa_:mm Ww__mﬁci = %uuﬂcc,ma Denied
. Ureen
Ll e Oversight Committee efptli | o A0 |
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County Executive JoAAy-/Y
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Initial Request to be submitted to Controller for fund availability. The Department Head will assume
responsibility for getting oversight committee approval before submitting request.




