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CITY OF OVIEDO
BUDGET TRANSFER/AMENDMENT DETAIL FORM

. For Accounting use:

Fiscal Year: F'\/ Il—{ -/ 5 Accounting Approval:
Period: . Entered By:
Transaction Date: Group Number:

Department/Division  Fire /2201

Dept. Authorization {/ // M
L.

Account Fund / Account

Number Description Increase Decrease
001-2201-522-46-04 ~ R/M Vehicles & $ — 34,000
001-2201-522-52-21 7 Diesel 7 $ — 4,000
001-2201-522-46-34 R/M Commercial Repairs # $ 38,000
001-2201-522-54-20 7 Training - $ — 2,500
001-2201-522-52-08 ~ Medical Supplies - $ 2,500

Countl
TOTAL $40,500 $40,500

(Do not use cents)

Notes / Comments

Charges were made to line item 4634 - all R/M vehicle funding was in 4604. Adjusting 5208 due to increase in supply costs.
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