2015 FUND TRANSFER REQUEST FORM
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AGENCY |Human Services Department ORGANIZATION Fund 2600 ] DATE|
FTR:|150928-2015-35 CLA Case Mgmt
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 $114.,400 [MH Case Management ACGCLCLA CMMHAA Y “op . g¢ 322 19 nt. 7
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5
6
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8| $114,400 |Transfer From Total
TRANSFER AMOUNT(S) TO FOR ACCOUNTING USE ONLY
Amount in Whole Account Title Account Number Budget Encumbered Expended Balance
$3 Amount Amount Amount
1| $114,400 |Case Management ACGCLCLA CMCMAA 42 107 — ¥ay 33¢ [6 ¥ ot
2
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4
5
6
T
8] $114,400 Transfer To Total
EXPLANATION: ACTION: Approved G.P. Fosté9/29/15
To transfer funds from the MH CLA Case Management program to CLA's general case Dept/Committee Date Approved Denied
management program(s). CLA's MH Case Management line is modified as a technical Department Head Ly Geeen 09/30/2015
adjusment effective 1/1/15. Oversight Committee zo/goffs— MRS
Controller 22— 7] Le/(% /5~
County Executive — S ST S
Finance Committee
Initial Request to be submitted to Controller for fund availability. The Department Head will assume
responsibility for getting oversight committee approval before submitting request.




