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Intradepartmental Transfer(s) 

Honorable Commissioners' Court of Hidalgo County:

AMOUNTOBJECT DESCRIPTION OBJECT DESCRIPTION

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).

Intradepartmental Transfer Form

Revised:9.07.16


	DATE: 5/20/2022
	DEPARTMENT HEAD: Judge Jaime Jerry Munoz
	DEPARTMENT NAME: JP Pct 2 / Pl 2
	ACCOUNT NUMBER: 2-1100-412-00-064-001-0
	CONTACT PERSON: Juan Jasso / Mayra Vazquez
	PHONE: 956-781-1986
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	fill_62: $2,000.00
	undefined: To cover travel fee expenses 
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