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

RESOLUTIONTRANSFERRINGFUNDS

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
""'unty Manager has recommended the transfer of funds as set forth hereinabove:

NOW, THEREFORE, IT IS HEREBY ORDERED AND 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 -.

Ayes and in favor of said resolution:

Supervisors:

Noes and against said resolution:

Supervisors:

COUNTY ,OF SAN MATEO
I Affi&UO 7

APPROPRIATION TRANSFER REQUEST

I DATE 1 . a 7
DEP

'NT San Mateo Medical Center 1 -j -U

1. REQUEST TRANSFER OF APPROPRIATIONS AS LISTED BELOW:

CODES

FUNDORORG. ACCOUNT AMOUNT DESCRIPTION

I
From 68111 2655 40, 000 100 Other Foundation Grants

I

I
To 68111 4111 24,000 100 Reglar Hours - Permanent Positions

68111 ,5969 16, 000 100 .Oth.er Specip.l Dept Expense

Justification. (Attach Memo if Necessary) This ATR will appropriatefunding to continue to provide
:lental care to 700 low-income adults through the University of the Pacific (HOP)
3.ndWillow Clinic. The grant p.lso inludestwice vleeklytransportationbetween San
1ateo Medical Center and the University of the Pacific.
Chere is no change in Net County Cost. DEPARTMENTHEAD

.
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0 Four-FifthsVote Required
I

0 BoardAction Not Required2. l..JBoardAction Required
Remarks:

(I COUNTYCONTROLER

U I BY: J1 A1/ . V .:s .oq
3. 0 Approve as Requested 0 Approve as Revised

C
0 Disapprove

Remarks:

COUNTY MANAGER

I BY: IDATE


