
NO:

DATE:

ASAP

PHONE:

FAX:

CAPTION:

BACKGROUND:  (Briefly summarize your request, use separate sheet(s) if needed or attach supporting documentation.)

BUDGETARY IMPACT:  

PLEASE INITIAL FOR APPROVAL:

Legal Counsel: Budget: Human Resources:  

COMMENTS:

ACTION TAKEN BY COMMISSIONER'S COURT:

Approved on: Tabled on: Denied on:
(DATE) (DATE)

Motion made by: Second by: Vote:

DEPT. HEAD / 
OFFICIAL 

SIGNATURE:

DEADLINE FOR ACTION: CONTACT PERSON:

DEPARTMENT:

COUNTY OF HIDALGO COMMISSIONERS' COURT
AGENDA REQUEST FORM 

July 23, 2019 MEETING DATE REQUEST:



DATE:

ELECTED 
OFFICIAL

DEPARTMENT 
NAME:

ACCOUNT 
NUMBER:

SUBJECT: 

FROM TO
 OBJECT CODE  OBJECT CODE

584 583 $4,500.00

TOTAL $4,500.00

REASON: 

APPROVED COMMISSIONERS' COURT DATE ATTEST COUNTY CLERK

DEPARTMENT HEAD SIGNATURE

          /          /          

Transfer monies to the correct object code to cover expenses.

Registration Fees Travel Out of County

OBJECT DESCRIPTION OBJECT DESCRIPTION

Intra-departmental Transfer/s (increase/decrease) in Accordance with Local Government Code, Chapter 111, 
Subchapter C, Section 111.070, Subsection C.

July 23, 2019

Laura Hinojosa

Honorable Commissioners' Court of Hidalgo County:

District Clerk

9-1100-412-00-090-001-0-XXX

AMOUNT

I would like to request the following Intra-departmental transfer/s (increase/decrease)  in accordance with Local Government Code, Chapter 
111, Subchapter C Section 111.070, Subsection C.


