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Intradepartmental Transfer(s) 

Honorable Commissioners' Court of Hidalgo County:

AMOUNTOBJECT DESCRIPTION OBJECT DESCRIPTION

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

Item C (2).

Intradepartmental Transfer Form

Revised:9.07.16


	DATE: 10/24/17
	DEPARTMENT HEAD: Clarissa Ramirez
	DEPARTMENT NAME: WIC Program 
	ACCOUNT NUMBER: 7-1292-441-00-350-019-7-xxx
	CONTACT PERSON: Margarita Gonzalez
	PHONE: (956)381-4646 ext. 4042
	FROM OBJECT CODERow1: 211
	OBJECT DESCRIPTIONRow1: Health Insurance 
	TO OBJECT CODERow1: 114
	OBJECT DESCRIPTIONRow1_2: P/T Employees
	AMOUNTRow1: $483.34
	FROM OBJECT CODERow2: 211
	OBJECT DESCRIPTIONRow2: Health Insurance
	TO OBJECT CODERow2: 212
	OBJECT DESCRIPTIONRow2_2: Life Insurance
	AMOUNTRow2: $   4.50
	FROM OBJECT CODERow3: 211
	OBJECT DESCRIPTIONRow3: Health Insurance
	TO OBJECT CODERow3: 230
	OBJECT DESCRIPTIONRow3_2: Retirement
	AMOUNTRow3: $147.10
	FROM OBJECT CODERow4: 220
	OBJECT DESCRIPTIONRow4: FICA
	TO OBJECT CODERow4: 230
	OBJECT DESCRIPTIONRow4_2: Retirement
	AMOUNTRow4: $14.40
	FROM OBJECT CODERow5: 
	OBJECT DESCRIPTIONRow5: 
	TO OBJECT CODERow5: 
	OBJECT DESCRIPTIONRow5_2: 
	AMOUNTRow5: 
	FROM OBJECT CODERow6: 
	OBJECT DESCRIPTIONRow6: 
	TO OBJECT CODERow6: 
	OBJECT DESCRIPTIONRow6_2: 
	AMOUNTRow6: 
	FROM OBJECT CODERow7: 
	OBJECT DESCRIPTIONRow7: 
	TO OBJECT CODERow7: 
	OBJECT DESCRIPTIONRow7_2: 
	AMOUNTRow7: 
	FROM OBJECT CODERow8: 
	OBJECT DESCRIPTIONRow8: 
	TO OBJECT CODERow8: 
	OBJECT DESCRIPTIONRow8_2: 
	AMOUNTRow8: 
	FROM OBJECT CODERow9: 
	OBJECT DESCRIPTIONRow9: 
	TO OBJECT CODERow9: 
	OBJECT DESCRIPTIONRow9_2: 
	AMOUNTRow9: 
	FROM OBJECT CODERow10: 
	OBJECT DESCRIPTIONRow10: 
	TO OBJECT CODERow10: 
	OBJECT DESCRIPTIONRow10_2: 
	AMOUNTRow10: 
	fill_62: 649.34
	undefined: Encumber cost to Program 19 to clear negative balances for FY 17 which ended 9/30/17.
	Approved Commissioners Court: 
	Date: 
	Attest County Clerk: 


