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REMOVE THE GOLD COPY AND SUBMIT COMPLETE REQUEST TO THE AUDITOR / CONTROLLER'S OFFICE.
A BUDGET TRANSFER MUST BE AT LEAST TWO LINES, NOT EXCEED TWENTY-SIX LINES AND USE AN "ODD AND EVEN" NUMBERED TRANSACTION CODE*

INCREASE ESTIMATED REVENUE
* 003 = DECREASE ESTIMATED REVENUE

AUDITOR / CONTROLLER'S USE EL DORADO COUNTY APPROPRIATION TRANSFER ( 29130 GOV. CODE ) TO BE COMPLETED BY THE DEPARTMENT
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*011 = INCREASE IN APPROPRIATION / BOS APPROVED
* 012 = DECREASE IN APPROPRIATION / BOS APPROVED
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1 002 7| 405150 1100 69,772 FY 16/17 BUR-REV Med-Cal Renewal Assistance Tp ¢ ‘F‘(/( 25/ :

2 011 »| 405150 3000 6,977 | FY 16/17 BUB-REV Med-Cal Renewal Assistance  [ar¢ 64/(“,‘»(/
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