
HIDALGO COUNTY

Department Of Budget & Management

INTERDEPARTMENTAL TRANSFER FORM

DATE:

DEPARTMENT HEAD:

 

DEPARTMENT NAME:

ACCOUNT NUMBER:

CONTACT PERSON: PHONE:

PREPARED BY:

SUBJECT: 

Hidalgo County Auditor's Office:

Increase/(Decrease)    

Amount

FROM:

 

 

 

 

TO:

 

 

-$                                 

REASON:

AUTHORIZED SIGNATURE/DBM DATE

TOTAL BUDGET INCREASE (DECREASE)

Account NameAccount Number

I would like to request the following Interdepartmental transfer/s (transfer in/out) (increase/decrease)  in accordance with Local 

Government Code, Chapter 111, Subchapter C.

Interdepartmental Transfer Form

Revised:9.07.16


	undefined: March 24,2017
	DEPARTMENT HEAD: Amy Saenz-Smith
	DEPARTMENT NAME: County of Hidalgo Pct. 1
	ACCOUNT NUMBER: 
	CONTACT PERSON: Yolanda Estrada
	PHONE: 956-968-8733 ext. 1021
	1: Yolanda Estrada
	2: Transfer to Administration Account
	Account NameRow1: 
	IncreaseDecrease AmountRow1: 
	FROMRow1: 7-1200-431-00-121-005-0-890
	Account NameRow2: OTHER
	IncreaseDecrease AmountRow2: (3506.00)
	FROMRow2: 
	Account NameRow3: 
	IncreaseDecrease AmountRow3: 
	FROMRow3: 
	Account NameRow4: 
	IncreaseDecrease AmountRow4: 
	FROMRow4: 
	Account NameRow5: 
	IncreaseDecrease AmountRow5: 
	FROMRow5: 
	Account NameRow6: 
	IncreaseDecrease AmountRow6: 
	Account NameRow7: 
	IncreaseDecrease AmountRow7: 
	TORow1: 7-1200-431-00-121-004-0-532
	Account NameRow8: WIRELESS DEVICES
	IncreaseDecrease AmountRow8: 275.00
	TORow2: 7-1200-431-00-121-004-0-430
	Account NameRow9: REPAIR AND MAINTENANCE SERVICE
	IncreaseDecrease AmountRow9: 3231.00
	TORow3: 
	Account NameRow10: 
	IncreaseDecrease AmountRow10: 
	TORow4: 
	Account NameRow11: 
	IncreaseDecrease AmountRow11: 
	TORow5: 
	Account NameRow12: 
	IncreaseDecrease AmountRow12: 
	TORow6: 
	Account NameRow13: 
	IncreaseDecrease AmountRow13: 
	TORow7: 
	Account NameRow14: 
	IncreaseDecrease AmountRow14: 
	undefined_2: To cover future expenses and current invoices. 
	DATE: 


