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DEPT NAME I HEAL TH AND HUMAN SERVICES Legistar Number & Date: I #21-0276 3/16/2021 -
I DEPT CONT ACT & EXT. I Nita Wracker x6933 ll~~n\C,~ { \, Qi)_ ~ 7-11✓21 I 2/5/2021 PAGE 1 OF 1 

DEPARTMENT AUTHORIZATION SIGNATURE AND 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 
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INCREASE OR (30 .CHARACTERS 
ORG I OBJECT I PROJECT STRING GL Project DECREASE AMOUNT DESCRIPTION MAX.) 
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1 5450510 0001 BUDGET-SUMMARY INC $ 1 Inc Rev Fund Balance 

2 54Q12 5450510 7100 BUDGET-SUMMARY INC $ 1 Inc Exp Residual Tsfr Out 

3 1210160 2100 INC $ 1 Inc Rev Residual Tsfr In 

4 12460 1210160 4324 INC $ . 1 Inc Exp Med Dental Lab 
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I YJ.lrYW/? /} fjPf1ovED AND so ORDERED THAT THE ABOVE TRANSFERS BE MADE (AS REQUESTED OR /....-Lr''£,/, L---- END OF THIS MEETING OF THE BOARD OF 
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DISTRIBUTION: WHITE - BOS/ YELLOW -AUDITOR I PINK· CHIEF ADMINISTRATIVE OFFICE/ GOLD - DEPARTMENT 


