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Sergio Cruz ':C.JQ
Budget & Management for - Health & Human Services 5;7
CPS/Hazards

Al# 50023

5-1293-441-00-340-013-5-XXX

Intra-departmental Transfer/s

.., TEXA.S...'°..

Mike Escaname

Honorable Commissioners' Court of Hidalgo County:

Phi : 956-383-6221

I would like to request the following Intra-departmental transfer/s (increase/decrease) in
accordance with Local Government Code, Chapter 111, Subchapter C Section 111.070, Subsection C.

51N &?.

0

FROM OBJECT NAME TO OBJECT NAME AMOUNT
751 Machinery & Equipment 660 Furnishings & Equip. 1,350.00
TOTAL 1,350.00

REASON: This grant ends on 6-30-15 and dept. needs time to process misc. entries.

DEPARTMENT HEAD SIGNATURE

APPROVED COMMISSIONERS' COURT
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ATTEST COUNTY CLERK



