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CITY OF OVIEDO
BUDGET TRANSFER/AMENDMENT DETAIL FORM

For Accounting use;

Fiscal Year:  FY15-16 ' Accouhting Approval:
Period: 7" Entered By:
Transaction Date: £ Group Number:

Department/Division Executive / 1200

Dept. Authorization
Account Fund / Account
Number Description Increase Decrease
001-1200-512-34-99 / Other Contractual Service/Other Contractual Service / 375
001-1200-512-54-99 / Books, Publications, Subs/Other Books, Pubs, Subsy, 4 -375

TOTAL $375 -$375

(Do not use cents)

Notes / Comments

To cover line item shortage for carpet cleaning services.
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