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Intradepartmental transfer(s) (increase (decrease)) in accordance with Local Government Code, Chapter 111, §
111.070, Item C (2).

Honorable Commissioners' Court of Hidalgo County:
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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.
FROM OBJECT DESCRIPTION OLgT OBJECT DESCRIPTION AMOUNT
OBJECT CODE CODE
332 Hospital Services 331 |[Physician Services 10,000.00
TOTAL 10,000.00
REASON:

Transfer to provide funding for anticipated inmate health expenses for the remainder of the year.

Funds will be transferred from object codes that have been reviewed, amounts encumbered thru year end expenses, and will have an available balance
facilitating the transfer to other object codes.
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