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

Dept No. --=5....:.1_1'--'0"---- Department of \l0CI al 5 - '19 ~10 Date ___ ~Gi_Cl _____ _ 

To County Auditor-Controller: 
The following request is deemed necessary. Please report the available balances to County Executive Officer. 

TRANSFER FROM: AUDITOR TRANSFER ~: 
FUND //QQ ORG/BUDGET 5 1]Q BALANCE FUND f 100 ORG/BUDGET 5/10 

93 805343 ~ - /~!e14~ ~ZS'7,~5 93 <{S'lo31?Pt $ 8'/lo.175 
j . 

2J 8'.~5J.IQ i - qol :Q~J 23 $ 

23 23 $ 

23 $ 23 $ 

23 23 

AUDITOR 

BALANCE 

TO COUNTY EXECUTIVE OFFICER: :::;;\, /,.'- o, / 
.·' ·.,•,. 

~Sufficient balances remain in the accounts indicated to effect transfer as requested. . -·. -,- .- :·y: --( ~ <""~ -
D Insufficient balances are available to meet the above request within departmental budget. 

Requires transfer of SL-- ------- ---------------------------

REMARKS: N-et' t- ext> fei u.-e~ 

No. DST0.2.B Date Sl 2&f \ 20 

COUNTY EXECUTIVE OFFICER: D RECOMMENDATION 

COMMENTS: 

Date 

ACTION OF BOARD OF SUPERVJSORS: 

~pproved as requested D Approved as revised 

REMARKS: 

Date & - 1.4-2.0~'D -----------

AUDITOR-CONTROLLER By~VY\j_<}() ~ 
IZ§, APPROVAL D DENIED 

-:Do ,\[;_: o > ~ 
COUNTY EXECUTIVE OFFICER 

D Other 

JENO.---------- Date __________ By: ______________ _ 

6/19/2008 
Auditor Copy - White 

Department - Blue 

Auditor File - Green 

Requesting Dept - Pink 
Approp Tronsf 


