Date:

Cepartment Head
Department Name:

Account Number;

Budget Line Item Transfer(s)

December 16, 2008

Eduardo Olivarez, Chief Administrative Officer

Hidalgo County Health Department

8-1100-441-00-340-003-0 Clinics

Honarable Commissioner's Court of Hidalgo County

I submit to you for your consideration the following line-item transfers in accordance with Local
Government Code, Chapter 111, Subchapter C:

FROM 10
ACCOUNT NUMBER ACCOUNT NAME ACCOUNT NUMBER ACCOUNT NAME AMOUNT
(OBJECT CODE) (OBJECT CODE])
B-1100-441-00-340-003-0-331|Physician Services 8-1100-441-00-340-003-0-622|Electricity $ 10,000.00
Amaunt $ 10,000.00

Revenue Account
Amount Reguested:

Reason:

5 10,000.00

Funds needed in the object codes listed above in order to meet anticipated expenditures
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