'Posting Date:

Posting Year: \Posting # Doc #

" Period: |Ref # |Initials:

| CITY OF ALLENTOWN BUDGET TRANSFER REQUEST FORM

‘TO: Brent A. Hartzell, Director |FROM: Audrey Danek
IBUREAU: Department of Finance |BUREAU: Risk Management
TRANSFER DETAIL
Date of Request: 25-Jan-19 Fund: Risk - 2018 Transfer Amount: $7,359.65
| " FROM (DEBIT) | ' |

ACCOUNT (Al 15 digits) ORIGINAL CURRENT ACCOUNT | ACCOUNT TOTAL AFTER
| and ACCOUNT TITLE | TRANSFERAMOUNT()  AppROPRIATION ($) TOTAL ($) _ TRANSFER ($) _
|081-02-8001-0001-85 _ 7,359.65 | 300,000.00 | 108,861.94 101,502.29

Ad70 [ys57 | | | | :

. ; ___ TO(CREDIT) )
081-02-8001-0001-02 /7 4 s g 4 3,067.15 59,826.00 | (3,067.15) x
081-02-8001-0001-04 ~ 72 4 /" Juupt (ot 4 2,513.11 - (2,513.11) -
081-02-8001-0001-08- L/ &//iz 1/ 7 46.54 - (46.54) :
081-02-8001-0002-02 — /5 £ 1. -t L & 1,295.43 59,826.00 (1,295.43) :
081-02-8001-0002-08 - /o '(*4 V)7 t/ 46.54 x (46.54) s
081-02-8001-0001-12 ~ F /¢ 390.88 5,921.00 (390.88) -

Reason Transfer is Required;

Due to employees transferring in mia-year, wages were underbudgeted

|Reason Funds are Available for Transfer:
Auto loss expenses were less than anticipated

T_RANSFER AUTHORIZATIONS WITHIN & BETWEEN PR_OGRAMS
|Amount not more than $5,000.00

X ;Amount is greater than $5,000.00

oSt Date: //_516'416’/?
b /. | owe: /29
Z@%ﬂ% | /[7259 2019

Department Head:

Mayor or Managing Director (if amount is greater than $5,000) | ( 3 s\ l Date: /20‘- cf
City Controller (if amount is greater than $5,000): | Date: 77 — l} = /(—)
Referred to City Councili_n accordance with the proL;l on ¢ ftﬁ_ex : nistrative Code, Section 130.0:1: - Date:

"7,/ CITY COUNCIL
|Roger Maclean, President: & . i 4K _t‘iex_,\\L,/]/Approved [ 1 Disapproved ] Date: 2 { (3 /}'
Julio Guridy, Vice President: Ve 7>, toved [ ] Disapproved Date: /3 LLE [ 4
: P 4 o | . oy
| Daryl Hendricks, Councilperson: L il e [%oved [ ] Disapproved Date‘./fg —/ "-fT/ ?
|Candida Affa, Councilperson [—}+-+Approved [ ] Disapproved | Date:_
Courtney Robinson, Councilperson [d’( proved [ ] Disapproved Daie;_ 2/ 1/3/ (]
[Ed Zucal, Councilperson [-./K\J:proved [ ] Disapproved Date: ol / %‘

;Eynthia Mota, Councliperson

M Approved [ ] Disapproved Dete:| _.42 / j/// | |



