CITY OF OVIEDO

BUDGET TRANSFER/AMENDMENT DETAIL FORM

Fiscal Year: 2014

For Accounting use:

Accounting Approval:
Period: Entered By:
Transaction Date: Group Number:
Department/Division Public Works - Capital Projects Mgt. 1901
Dept. Authorization Bobby Wyatt f%
1
Account Fund / Account
Number Description Increase Decrease
001-1901-519.51-30 v |Office Supplies / General 400 .
001-1901-519.52-05 ~ |Operating Supplies / Computer Supplies -400 /{: e v
TOTAL $400 -$400

Notes / Comments

Request to transfer funds to the 51-30 Office Supplies account to cover a line jtem shortage and
for the purchase of additional office supplies needed.
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