H IDALGO COUNTY
Department Of Budget & Management

INTERDEPARTMENTAL TRANSFER FORM

DATE: April 20,2018
peparTMENT HEAD:  JOSEPN Palacios

pepartment name:  Hidalgo County Precinct 4
ACCOUNT NUMBER:  8-1100-4XX-00-124-XXX-0-XXX

CONTACT PERSON: Nick Perez PHONE: (956)383-3112
PREPARED BY: Nick Perez
SUBJECT: Interdepartmental Transfer

Hidalgo County Auditor's Office:

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.

Account Number Account Name Increase/(Decrease)
Amount
FROM:
8-1100-432-00-124-001-0-610 PCT4 SANITATION-GENERAL SUPPLIES ($1,150.00)
TO:
8-1100-419-40-124-187-0-534 PCT4 EMERGENCY SRV LINN-SM-INTERNET $150.00
8-1100-419-40-124-187-0-430 PCT4 EMERGENCY SRV LINN-SM-REPAIR & MAINT SRV $1,000.00
TOTAL BUDGET INCREASE (DECREASE) $ -
REASON: _ _ _ _ _
Transfer needed to fund negative (obj 534)/ fund yearly inspection of fire alarm system.
AUTHORIZED SIGNATURE/DBM DATE Interdepartmental Transfer Form

Revised:9.07.16



	Untitled

	undefined: April 20,2018
	DEPARTMENT HEAD: Joseph Palacios
	DEPARTMENT NAME: Hidalgo County Precinct 4
	ACCOUNT NUMBER: 8-1100-4XX-00-124-XXX-0-XXX
	CONTACT PERSON: Nick Perez
	PHONE: (956)383-3112
	1: Nick Perez
	2: Interdepartmental Transfer
	Account NameRow1: 
	IncreaseDecrease AmountRow1: 
	FROMRow1: 8-1100-432-00-124-001-0-610
	Account NameRow2: PCT4 SANITATION-GENERAL SUPPLIES
	IncreaseDecrease AmountRow2: ($1,150.00)
	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: 8-1100-419-40-124-187-0-534
	Account NameRow8: PCT4 EMERGENCY SRV LINN-SM-INTERNET
	IncreaseDecrease AmountRow8: $150.00
	TORow2: 8-1100-419-40-124-187-0-430
	Account NameRow9: PCT4 EMERGENCY SRV LINN-SM-REPAIR & MAINT SRV
	IncreaseDecrease AmountRow9: $1,000.00
	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: Transfer needed to fund negative (obj 534)/ fund yearly inspection of fire alarm system.
	DATE: 


