INTERDEPARTMENTAL TRANSFER REQUEST

DATE: June 17, 2015

DEPARTMENT SERGIO CRUZ, BUDGET OFFICER
HEAD:

DEPARTMENT DEPT OF BUDGET & MANAGEMENT
NAME:

SUBJECT: INTERDEPARTMENTAL TRANSFER

Contact: ANGELICA M. TAPIA
Ph#: (956) 292-7025 EXT 5415

Honorable Commissioners' Court of Hidalgo County:

2015
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I submit for your consideration the following Interdepartmental transfer(s) (increase/decrease) in accordance with Local Government Code,

Chapter 111, 111.070, Item C (2).

ACCOUNT NUMBER ACCOUNT NAME Amount

FROM:

5-2201-415-00-115-003-0-820 HEALTH BENEFITS-HC-CLAIMS NOT COVERED (35,000.00)
TO:

5-2201-415-00-115-009-0-310 DBM-HEALTH INS ADM-OFFICIAL/ADMINISTRATI 35,000.00

TOTAL BUDGET INCREASE/DECREASE 0.00
REASON: TO COVER ACA SERVICES. SEE Al-50150 CC 6/23/15.
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