
DATE: Septe皿ber7,2016

DEPARTMENT HEAD:　AmoId K Patrick担xecu筒ve DiI.eCtor

DEPARTMENT NAME: HidaIgo Courty CSCD - DWI

ACCOUNT NUMBER:　6-1289-423-00-320-032-6_

SUBJECT: Intra-departmental Transfer/s

I would like to request the fonow血g Intra-departmenta獲transfend (increase/decrea§e) in

accordance with Local Govem血ent Code● Chapter lll) Subchapter C Section lll.070, Subsection C.

FROM OBJECT CODE �OBJECTNAME �TO OBJECT CODE �OBJECTNAME �AMOUNT 

211 �HealthInsurance �重17 �SupplementalPay �34.53 

212 �LifeInsurance �117 �SuppIementalPay �0.37 

220 �F賞CA �117 �SuppIeme皿taIPay �14.02 

230 �Retirement �117 �Supple血entaIPay �23.20 

250 �UnemploymentComp �117 �SupplementalPay �8.28 

260 �Worker'§Compensation �117 �SuppIe血entalPay �0.51 

660 �Fumishi皿gS&Equipment-Controlled �751 �Machinery&Equipment �1606.00 
) 

TOTAL ����1,686.91 

REASON:丁Q COVe「 fringe benefits through year end for the supplemental pa

To co「「ectl

Amold K Pat「ick, Di「ecto「

Hidalgo County CSCD
Ray Euf「acio, CPA

County Auditor

Date


