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DEPT NAME ASSESSOR

DEPT CONTACT & EXT. Jon DeVille

INPUT BY

TRANSFER #

JOURNAL #

DATE

DOCUMENT TOTAL

NUMBER OF LINES

NET TOTAL

Budget Transfer Type:

Legistar Number & Date:

Transfer 1: BoS Approval
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Department Name* ASSESSOR
Budget Transfer Type: 

Clerk* Jon DeVille Document total*

Contact phone* 530-621-5757

BUDGET TRANSFER HEADER

Prepared date* 03/18/24

Fiscal year FY 2023-24
Short Description* 
(10 characters) ASR ACO

Project Strings Required Yes

Audit date: ______________________ Budget Transfer number: _____________________

Audited by: ______________________ Interfaced by: _____________________

Processed on: _____________________

* REQUIRED FIELDS

MEMO SHEET:   BUDGET TRANSFER INFORMATION

FOR AUDITOR'S OFFICE USE ONLY

180,000$  

BUDGET TRANSFER JUSTIFICATION AND DESCRIPTION* (will be scanned into FENIX TCM)

Authorized signature*

By signing this memo I hereby certify that: 
1. information herein is true and accurate to the best of my knowledge, 2. I have been delegated signature authority in accordance with  County's
policies and procedures and  3. all transfers approved on this journal are in compliance with County policies and procedures and any other
relevant governmental regulations.

Check Applicable*

Transfer 1: BoS Approval

0Legistrar Item Number*

The Assessor's Office has determined that improvements to the lobby area of the Placerville Assessor's Office will increase protection of 
confidential data and ensure sufficient separation between staff and the public for safety reasons. This budget transfer increases Assessment and 
Tax Collection Fees revenue, based upon current projections of the revenue, and transfers the funding to the Accumulative Capital Outlay Fund 
who will perform the lobby improvements. 

One Time (after Adopted Budget)

Continuing (include in the Adopted Budget)
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