COUNTY OF SAN BENITO

BUDGET ADJUSTMENT/TRANSFER

Please Indicate Type:

Appropriatlon/Est. Revenue Increase

Submitted:

Fiscal Year: 2016 - 2017 D

(Requlres 4/6 Board of Supervisors Approval)
Department: Health & Human Services |:| Contingency Transfer

(Requires 4/5 Board of Supervisors Approval)
Org Key: CSWD |:] Interdepartmental Transfer or

Interobject Transfer>$25,000

(Requires Board of Supervisors Approval)

(] Interobject Transfer<$25,000
(Requires Admin. and Auditor Approval)
D Intraobject Transfer
(Requires Audltor Approval)
_Decrease/ Exp. Increase
LOGOS # Description Rev. Increase Rev. Decrease
240.80.2555.2695.570.001 Misc Revenue 19,486
240.80.2555.2695.610.111 Salary & Benefits Misc 6,346
240.80.2555.2695.619.194 Travel/Tralning 140
240.80.2555.2695.630.101 Other Community Programs 13,000
Total ¢ 19,486  $19,486
Comments: Pre-Appreenticeship Tralning Impementation Grant
@g{bﬁd— .Lm 01/09/2017
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Approval by Board of Supervisors

Attested:
Clerk of the Board:
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Vote: Yes No
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