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COUNTY OF SAN MATEO

APPROPRIATION TRANSFER REQUEST

REQUEST NO.

DEPARTMENT DATE

01/23/07SAN MATEO MEDICAT. CEN!ER

1. REQUEST TRANSFER OF APPROPRIATIONS AS LISTED BELOW:

CODES

FUNDORORG. ACCOUNT

66011 2655 25.750 00

DESCRIPTION

Othe1'" }t'ollnd;:ation ~rant'1=;

AMOUNT

From

Justification. (Attach Memo If Necessary) ThiR AIR annronriateR -FllndinO' to Rllnnort: ann. exnand dp.nt:=.l
services and oral health ertllc::ltionfnr low-;ncome-nrp.anant wnmen anrt thp.b'
vonnp: children. -

There is no cnanae m.n Net: Connt'\T COf:lt.

2. 0 BoardActionRequired
Remarks:

0 Board Action Not Required

3. 0 Approveas Requested
Remarks:

0 Approve as Revised 0 Disapprove

COUNTY MANAGER
I
BY: DATE

DO NOT WFUTEBELOW THIS UNE - FOR BOARD OF SUPERVISORS' USE ONLY

BOARD OF SUPERVISORS, COUNTY OF SAN MATEO, STATE OF CALIFORNIA

RESOLUTION TRANSFERRING FUNDS

RESOLUTION NO.

RESOLVED, by the Board of Supervisors of the County of San Mateo, that

WHEREAS, the Department hereinabove named in the Request for Appropriation, Allotment or Transfer of Funds
has requested the transfer of certain funds as described in said Request; and

WHEREAS, the County Controller has approved said Request as to accounting and available balances, and the
County Manager has recommendedthe transfer of funds as set forth hereinabove:

NOW, THEREFORE, IT IS HEREBY ORDEREDAND DETERMINED that the recommendations of the County Man-
ager be approved and that the transfer of funds as set forth in said Request be effected.

Regularly passed and adopted this day of ,19-

~ .- -~ --: 1...;",... Noes and against said resolution:

66011 4111 I 1?-. 000 I 00 I Ren-u1ar Hour-Perm Posit:ions

To I
611011. 58')6 8 000 1°0 -C:ont:rar.t Sec;al Proaram Se1"Vir.es
66011 5R58 4.500 .00 Other Profes-,ional Cont:rar.ts SlC1=;

To'



County of San Mateo

Health Services Agency

A TRIAER Form IPage 1 of 1

Controller's ATR Number

Department:
Division:

San Mateo Medical Center
San Mateo Medical Centel' - Administration

Type of Transaction:
Status of Transaction

[!] ATR
One-Time

(TI[) AER

lITE] EJI On-Going

Title: ISMMC-Accept and Implement the San Francisco Foundation Grant

Justification: This ATR appropriatesfundingto support and expanddental servicesandoralhealtheducation
for low-income pregnant women and their young children.

There is no change in Net County Cost

!1~~1!lli",!I!ii",;,,!II!!I'lil;,I,jll,'ii!!I!!!I!!I!!11I1~i:illiiil!"':I;,111~i,i!I,'I;i"liiiiil!iil,,:11III:I!IIII';;,!:!I!'!I!"I;I!!!!::!!!!,,!::!!!

2655

Appropriation Total

Other Foundation Grants

25,750.00

6601'1 25,750.IrO

Revenue Total 25,750.00

Net County Cost ~

FromITo Sub Account Account Description Transfer Amt

66011 4111 Regular Hour-Perm. Positions 12,000.00
66011 5856 Contract Special Program Svcs 8,000.00
66011 5858 Other Professional Contract Svcs 4,500.00
66011 5969 OtherSpecial Dept Expense 1,250.00


