
DATE:

DEPARTMENT HEAD:
Interfund Transfer

DEPARTMENT NAME:

ACCOUNT NUMBER:

CONTACT PERSON: PHONE:  Ext # 3007

SUBJECT: 

Honorable Commissioner's Court of Hidalgo County:

AMOUNT

0-1351-431-00-123-110-0 752 CO2017 - PCT3 VEHILCES (1,334.00)

841 1,334.00

1,334.00

REASON:

DEPARTMENT HEAD SIGNATURE

          /          /          
DATE

August 21, 2020

Commissioner Flores

Precinct #3

0-13XX-431-00-123-XXX-0-XXX

2020

Interfund  & BA - Transfer/s (transfer in/out) (increase/decrease) in Accordance with Local Government Code Chapter 111, 
Subchapter C.

I would like to request the following amendments (increases) to my departmental budget in accordance with Local Government Code, Chapter 111 
Subchapter C. 

ACCOUNT NUMBER 

Norma G. Ceballos

NAME 

APPROVED COMMISSIONERS' COURT

INCREASE/DECREASE ACCOUNT (OBJECT)

ATTEST COUNTY CLERK

0-1315-431-00-123-045-0-

To cover the deficit balance.

TOTAL BUDGET INCREASE (DECREASE)

TXDOT-PCT3  LA HOMA (SH495 - FM1924 Gov't Aid

Department of Budget Management

Interfund Transfer Form
DBM-003

Revised:  April 2011


