H IDALGO COUNTY
Department Of Budget & Management

INTERDEPARTMENTAL TRANSFER FORM

DATE: 08/31/2022

peparTMENT HEAD:  EllI@ Torres

pepartment name:  Hidalgo County Precinct 4
ACCOUNT NUMBER: 2-1200-431-00-124-XXX-0-XXX

CONTACT PERSON: Nick Perez PHONE: (956) 383-31112
PREPARED BY: Nick Perez
SUBJECT: Interdepartmental Transfer Request

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.

Account Number Account Name Increase/(Decrease)
Amount
FROM:
2-1200-431-00-124-007-0-890 PCT4 RD MAINT-OTHER ($999.08)
TO:
2-1200-431-00-124-226-0-334 PCT4 10TH ST FLASHING BEACON LIGHTS-A&E $999.08
TOTAL BUDGET INCREASE (DECREASE) $ -
REASON:

Transfer will fund SA#1 for CMT services for project.

Interdepartmental Transfer Form

AUTHORIZED SIGNATURE/DBM DATE Revised:9.07.16
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