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CITY OF OVIEDO
BUDGET TRANSFER/AMENDMENT DETAIL FORM
Fiscal Year:  F o5 _ Accounting Approval: ‘
Period: Endof Year ;& EnteredBy: / C. Y. S nl)5
Transaction Date: G/ Group Number; S0
Department/Division Recreation & Parks
Dept. Authorization ([l Sl Go Do P Boulusare
Account Fund / Account
Number Description Increase Decrease
001-7200-572-44-20 - Rentals / leases/ office equip .~ $ 884
001-7202-572-52-99 . Operating 5u(ap\:\€ S $ ~ 884 |-
Count|
TOTAL $884 - 854 so
------ Must Balance-----
(Do not use cents)
Notes / Comments
End of year transfers are included in order to eliminate accounts with a negative balance.
Approved By: City Council: Exceeds $35,000 Informational Note Only: Resolution #
Check Appropriate Box| |City Manager: Less than $35,000 Programs/Capital not budgeted | Approval Date:
| |Mgt Srve Director: Internal must be presented to Council [BA #- 205 - 143
O DU A\A\NS Signature: [Date Signed:
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