CITY OF OVIEDO
BUDGET TRANSFER/AMENDMENT DETAIL FORM

R R S AR S ™ T Y T O N g S B Vo e
Fiscal Year:  FY15-16 Accounting Approval: l sl YR
Period: /P Entered By: " H-
Transaction Date: 7//.}.‘///, Group Number: YU
Department/Division  Development Services e
Dept. Authorization M
f I
Acecount Fund / Account
Number Description Increasc Decrease
001-1502-515-31-99 ~ Other Professionn] Services 180D ~
001-1501-515-13-20 ~ | Other Salarles & Wages/Temporary 1,800
TOTAL $1,800 S1,800
——Must Balance----~
(I not use ulh!
Notes / Comments
1'o cover the Temporary Zeaing Technlciam
Approved By: City Conncil: E ds $35,000 Iaformational Note Only: Resolution #
Chock Appropriate Box | |City Manager: Less than 335,000 Programs/Capital not budgeted [Approval Date:
Srve Directos: Interaal must be p ted to Council [BA N - Q01 L1510
Signature: [Date Signed:
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