H IDALGO COUNTY
Department Of Budget & Management

INTERDEPARTMENTAL TRANSFER FORM

DATE: 06/19/20

peparTMenT HEAD:  Daniel Salinas

DEPARTMENT NAME: |nf0 TeCh

ACCOUNT NUMBER: 0-1100-415X-X0-2X0-0XX-0-610

CONTACT PERSON: Edna Kirby

PHONE: 956-292-7010

PREPARED BY: Edna Kirby

SUBJECT: 2020 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.

Incr Decr
Account Number Account Name crease/(Decrease)
Amount
FROM:
0-1100-415-00-200-002-0-610 IT COUNTYWIDE-GENERAL SUPPLIES (575.00)
TO:
0-1100-419-40-220-050-0-610 FACILITIES MGMT CO WIDE-GENERAL SUPPLIES 575.00

REASON:

TOTAL BUDGET INCREASE (DECREASE) $

To reimburse PO#810990 for Home Depot.

AUTHORIZED SIGNATURE/DBM

DATE

Interdepartmental Transfer Form

Revised:9.07.16
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