
INTRADEPARTMENTAL TRANSFER REQUEST

DATE:

DEPARTMENT 
HEAD:

DEPARTMENT Department of Budget & Management
NAME:

ACCOUNT 
NUMBER: 6-2201-415-00-115-009-0-XXX

SUBJECT: 

Contact:
Ph#:

Honorable Commissioners' Court of Hidalgo County:

FROM TO
Object Code Object Code

851 339  $                   12,500.00 

12,500.00$                   

REASON: 
TO COVER PAYMENT TO ALAMO INSURANCE GROUP. SEE AI-52528 CC 12/8/15.

TOTAL 

2016
Transfer

December 8, 2015

Sergio Cruz, Budget Officer

DATE

DEPARTMENT HEAD SIGNATURE

          /          /          
ATTEST COUNTY CLERKAPPROVED COMMISSIONERS' COURT

DBM-HEALTH INS ADM-OTHER PROF 
SRV

DBM-HEALTH INS ADM-TAXES

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

ANGELICA M. TAPIA

(956) 292-7025 EXT 5415

Form DBM-201


