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COMPLETE THE INFORMATION BELOW WITH JUSTIFICATION NARRATIVE OR ATIACH A MEMO. J 
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1 C 5210180 0880 (9,000) FY 19-20 Inc State Revenue 

2 D 5210180 5000 9,000 FY 19-20 Inc Support and Care of Persons 
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I r()~-FOR APPROVED AND SO ORDERED THAT THE ABOVE TRANSFERS BE MADE (AS REQUESTED OR 
FORMAT BY AMENDED) AND INCORPORAI ED IN THE MINUTES OF THIS MEETING OF THE BOARD OF 
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S:IAPFORMSIBUDGET TRANSFER 1. DISTRIBUTION: WHITE - BOS/ YELLOW - AUDITOR/ PINK - Ct tlEF ADMINISTRATIVE OFFICE/ GOLD - DEPARTMENT 
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