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BUDGET TRANSFER HEADER 

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

The Health and Human Services Agency (HHSA), Public Health Department (PHD) is requesting a board approved budget transfer to exercise the 
statutory 1991 Realignment 10% transfer provision from the Public Health account to the Social Services account. This transfer is being requested 
to use accumulated savings in Public Health Realignment to mitigate the potential negative impacts to the General Fund and Social Services 
program operations due to declining state economic projections. 

 

 
1) Decrease revenue from Operating Transfers In to the Public Health operating account in the amount of $143,000 from the Public Health 

Realignment Account and decrease Appropriations for Contingency. 
2) Increase projected Vehicle License Fee revenue in the amount of $600,000. 
3) Decrease appropriations for Operating Transfers Out in the Public Health 1991 Realignment Account and increase appropriations for 

Intrafund Transfers of Realignment. 
4) Decrease Intrafund Transfer Abatements in the Social Services 1991 Realignment Account and increase appropriations for Operating 

Transfers Out to the Social Services Operating Account. 

5) Increase revenue from Operating Transfers In to the Social Services Operating Account and increase appropriations for Adoption Assistance. 

There is no additional NCC associated with this budget transfer. 

 
 

Department Name* 

Clerk* 

Contact phone* 
 

Prepared date* 

Fiscal year 
Short Description* 
(10 characters) 

 
 
 
 
 
 
 

* REQUIRED FIELDS 
 

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. 

Authorized signature* 
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MEMO SHEET: BUDGET TRANSFER INFORMATION 

Project Strings Required Yes 

 
HHSA-Public Health, Dept 54 

Budget Transfer Type: Transfer 1: BoS Approval 

Maki Ganno # Document total* $ 4,744,000 
642-4893  

 

02/09/26 One Time (after Adopted Budget) 
Check Applicable* 

Continuing (include in the Adopted Budget) FY 25/26 

PH 1991 
 

 
Legistrar Item Number* 4/21/2026, 26-0379 
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