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CITY OF OVIEDO
BUDGET TRANSFER/AMENDMENT DETAIL FORM
o ' For Accounting use: . . /j :
fiscal Year: 2016 Accounting Approval: C Ayl
Period: A ’ Entered By: O P’( . "5}2‘7! lé
Transaction Date; S/l Group Number: Z422)
Department/Divisior Public Works L 3308
Dept. Authorization Bobby Wyatt =" )= 4
Account Fund / Account
Number Description Increase Decrease
401-3308-533.52-99 _|Operating Supplies / Othet . 200
401-3308-533.52-25 ¥ |Operating Supplies / Cross Connection/ -200 v
TOTAL $200 -$200

Notes / Comments

Request to transfer budgeted funds from the 5225 account to the 5299 account for additional operating supplies.

Approved By: City Council: Exceeds $35,000

[nformational Note Only:  |Resolution #!

Check Appropriate BoxX|City Manager: Less than $35,000

Programs/Capital not budget Approval Date: (

Mgt Srve Director: Internal

must be presented to Counci{BA # - 2016 - Cf% '%7

Ow. DWW 3wl | [Signatyee:

[Date Signed:

O

BA 2016 Fund 401 3308 to 5299 Oper Supplies
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