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EL DORADO COUNTY APPROPRIATION TRANSFER ( 29121 GOV. COOE) 

BUDGET TRANSFER REQUEST I DOCUMENTTOTALI $144,000.00 
BUDGET TRANSFER #1 - INCREASING TOTAL APPROPRIATIONS, REVENUES, OR 

FIXED ASSETS REQUIRES BOS APPROVAL 

BUDGET TRANSFER #2 • MOVING APPROPRIATIONS or REVENUE BElWEEN 
CLASSIFICATIONS REQUIRES CAO APPROVAL 

NUMBER OF LINES I 4 

NET TOT AL I $0.00 
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1 DEPT NAME I Child Support Services Legistar Number & Date: I 24-0212 2/27/2024 ~ II \=z,, tzY. 
~ - - -----......... -----------, I 
DEPT CONTACT & EXT. Lori Woo d 7204 

'"'1 1/22/2024 PAGE 1 OF 1 
DEPARTMENT AUTHORIZATION SIGNATURE ANO DATE DATE 

DIRECTIONS: 
1. MEMO REQUIRED, IF BOS, INCLUDE A COPY OF THE LEGISTAR MASTER REPORT 
2. REMOVE THE GREEN COPY AND SUBMIT COMPLETED REQUEST TO THE CHIEF ADMINISTRATIVE OFFICE 
3. IF BUDGET TRANSFER EXCEEDS 12 LINES, EMAIL EXCEL WORKBOOK TO APINTERFACES AND CAO ANALYST 

dget 
F Rollup 

....! Ctvl• 
ORG I OBJECT I PROJECT STRING IGL ProJectl AMOUNT DESCRIPTION (30 CHARACTERS 

MAX.) 

1 0640450 6020 36,000 Increase Building Improvements 

2 06680 0640450 2020 36,000 Increase Operating Trsfr IN 

3 4000000 7000 36,000 Increase Operating Trsfr Out 

4 40300 4000000 3000 36,000 Decrease Salary and Benefits 
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CHIEFAo 6nirisT~TIVE OFFICE-ANALYST DATE 1 
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CHIEF Ail'MINISTRATIVE OFFICER 

Sc\APFORMSIBUDGET TRANSFER 2.)(LS 

DATE 

APPROVED AND SO ORDERED THAT THE ABOVE TRANSFERS BE MADE (AS REQUESTED OR 
AMMENDED) AND INCORPORATED IN THE MINUTES OF THIS MEETING OF THE BOARD OF 

SUPERVISORS OF THE COUNTY OF EL DORADO 

~~ 7h~ 3 -6 -.2$" 
SlGN~ BOARD OF SUPERVISORS DATE 

~~ ..3-~-zr 
ATTEST: CLERK, BOARD OF SUPERVISORS DATE 

Cf iO MAR 5 '2£1 A1'1:~o:c:_ 

DISTRIBUTION: WHITE· BOS I YELLOW -AUDITOR/ PINK• CHIEF ADMINISTRATIVE OFFICE/ GOLD - DEPARTMENT 


