
INTRADEPARTMENTAL TRANSFER REQUEST

DATE:

DEPARTMENT 
HEAD:

DEPARTMENT DA'S OFFICE
NAME:

ACCOUNT 
NUMBER: 3-1222-412-00-080-006-0-XXX Bad Check

SUBJECT: 

Contact:
Ph#:

Honorable Commissioners' Court of Hidalgo County:

FROM TO
Object Code Object Code

113 118  $                          14.00 
113 230 1,188.00$                     
113 250 169.00$                        
113 260 4.00$                            

1,375.00$                     

REASON: 

I submit for your consideration the following Intradepartmental transfer(s) (increase/decrease) in accordance with Local Government Code, Chapter 
111, 111.070, Item C (2).

Description Description

Intradepartmental transfer(s) 

Amount

Roy Cazares

318-2310 ext. 758

Auto AllowanceReg. Full Time

Reg. Full Time

RetirementReg. Full Time
Reg. Full Time

DEPARTMENT HEAD SIGNATURE

TOTAL 

TRANSFER NEEDED TO FUND ALLOWANCES AND FRINGE BENEFIT EXPENDITURES; AMOUNTS WILL COVER 
FOR YEAR END.

Unemployment
Workers Comp

2013
Transfer

November 6, 2013

Rene Guerra, District Attorney

Form DBM-201
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ATTEST COUNTY CLERKAPPROVED COMMISSIONERS' COURT DATE
          /          /          
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