pate: 7121/17

H IDALGO COUNTY
Department Of Budget & Management

INTRA-DEPARTMENTAL TRANSFER FORM

DEPARTMENT HEAD: Clarissa Ramirez

DEPARTMENT NAME: WI C

account Numeer: -1292-441-00-350-012-7-xXx

conTact persoN: Margarita Gonzalez

SUBJECT: Intradepartmental Transfer(s)

Honorable Commissioners' Court of Hidalgo County:

PHONE: (956)381-4646

1 would like to request the following Intradepartmental transfer(s) (increase (decrease)) in accordance with Local Government Code, Chapter 111, § 111.070,

Item C (2).
FROM OBJECT DESCRIPTION TO OBJECT DESCRIPTION AMOUNT
OBJECT CODE OBJECT CODE
113 Reg F/T Employees 212 Life Insurance 7.26
113 Reg F/T Employees 230 Retirement 1,293.80
TOTAL| $1,301.06
REASON:

Encumber cost on the negative accounts for the Registered Dietician Grant which ends 9/30/17.

Clarissa Ramirez

Digitally signed by Clarissa Ramirez
Date: 2017.07.21 10:27:15 -05'00"

Department Head Signature

Approved Commissioners' Court

7/21/17

Date

Attest County Clerk

Intradepartmental Transfer Form

Revised:9.07.16
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