COUNTY OF MENDOCINO
REQUEST FOR APPROPRIATION, CANCELLATION OR REVISION OF FUNDS

Dept No.D 20 Department of ’R,\Sk%i\\ \\\.\ \g”\‘\\ Date A\ 3\\»\ \%

To County Auditor-Controller: J
The following request is deemed necessary. Please report the available balances to County Executive Officer.
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JUSTIFICATION: As stated above or attached memo. DEPARTMENT HEAD By % a‘/QM u}%>

TO COUNTY EXECUTIVE OFFICER:

@/Sufﬁcient balances remain in the accounts indicated to effect transfer as requested.

[ ] Insufficient balances are available to meet the above request within departmental budget.

Requires transfer of $

REMARKS: 3270 Wd/ Ma/ﬂ(j_/ ¢ / 555/770

No. W ‘2‘@ Date 4[ 30 / [ g AUDITOR-CONTROLLER By W @LL%)L/"—

COUNTY EXECUTIVE OFFICER: EZ/IIECOMMENDATION [C] APPROVAL (] DENIED
COMMENTS:
Date COUNTY EXECUTIVE OFFICER

ACTION OF BOARD OF SUPERVISORS:

] Approved as requested ] Approved as revised (] other
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