| TORRANCE COUNTY
' : ‘ RESO;.LI;TION # 2005-48

WHEREAS, County Departments are requesting line item transfers within their
budgeted funds in the FY 2005-06 Budget, and _

WHEREAS, line item transfers within the same fund require authorization from the
Torrance County Commission, and .

WHEREAS, the attached line item transfers within the same fund are hereby authorized:
(See Schedule A) | B

NOW THEREFORE BE IT RESOLVED by the Torrance‘County Commission.

DONE at Esfancia, New Mexico, Torrance County this 9™ of November 2005.
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Amount

500.00
500.00
30.00
200.00
800.00
2,000.00
100.00
2,500.00
800.00
347.00
3,500.00
3,000.00



Line ltem Transfer Form

My department hereby requests that the'following line item transfér(s) be
made to the budget: ‘ '
Line Item to Transfer | Line item o Trancfor Amount of
From To Transfer
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Line Item Transfer Form

My department hereby requests that the following line item transfer(s) be
made to the budget:

Line Item to transfer | Line Item to transfer | Amount of transfer:

Y [rom: | lo:

260 W=-20RR 203 \-220\ 8 e
AN W=D | 4 \DSe T | TR R

U=\~ Qs 20 \-QISO Fnoe
e W\ A W PO TENTS fges

KReason for Transfer:

ey e@m%bé\%‘ oG car g A

\! \\Q@\Q.‘_ WRWEISTINE
VN \

Voo o Z— oo

Department Head / S Date




Line Item Transfer Form

My department hereby requests that the following line item transfer(s) be
made to the budget:

Line Item to Transfer |} Liné Item to Transfer | Amount of
From : To - Transfer
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Reason for Transfer:
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-made fo the budget:

* Line ltem Transfer Form
My department hereby requests that the following line item transfer(s) be. .

- Line lt‘é_m to Transfer YLine Iltem to Transfer Amount of
"From " To Transfer
. 418-10-219 418-10-61 800.00
418-10-207 418-10-613 347,00
418-10-203 418-10-613 3,500.00
" Reason for Transfer:
.~ |Line 1 Billed to Wrong Account:
- |.Line 2 - Amounts transfered to Capital Expenditures for needed funds
Line 3 = Amounts transfered to Capital Expenditurés for.needed funds .
LLine 4 Amounts transfered to Capital Expenditures for needed funds
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Line Item Transfer Form

My department hereby requests that the following line item transfer(s) be
made to the budget:

Line Item to Transfer >Line Item to T_ransfer 'Amo'u'nf of
From _ To _ Transfer
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