Request for Budget Transfer Form

City of Jacksonwville, Florida

Qffice of the Sheriff

N/A

Department or Area Responsible for Contract / Compliance / Oversight

Reversion of Funds:
(if applicable)

Council District(s)

subfund 1F7 is an all years fund

Section of Code Being Waived (if applicable):
Justification for Waiver

Subfund / Indexcode / Subobject / Project Prj-Dtl / Grant Grt-Dtl

Fiscal Yr(s) of carry over (al-years funds do not require a carryover)

CIP (yes or no): No

Justification for / Description of Transfer:

is 10/01/2019 through 09/30/2020.

To apprdpriate grant funding, with no local match, from the US Department of Transportation via pass-through from the Florida Department of Transportation. Grant period

Total Amount Appropriated:

$22,500.00
22 CITY COUNCIL
Requesting Council Member: CM's District:
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Prepared By: Ordinance:
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TRANSFER FROM: (Revenue line items in this area are being appropriated and expense line items are being de-appropriated.) M o
Total: $22,500.00 Accounting Codes aﬂ
'éz; SF ID |Subfund Title Activity / Grant Title Line Item / Subobject Title Amount Indexcode Subobject| Project |Prj-Dti] Grant %TI
, FLORIDA DEPARTMENT OF
Rev | 1F7 ‘é’:&':lST%NV""'E SHERIFF'S OFFICE |10 ANSPORTATION / SMART .?smggggﬁﬁ& $22,500.00] SHPO1F7FDT | 331491 SHPO3s | 20
MOTORCYCLE PROGRAM
TRANSFER TO: (Revenue line items in this area are being appropriated and expense line items are being de-appropriated.)
Total: $22,500.00 Accounting Codes
2:; SF ID |Subfund Title Activity / Grant Title Line Item / Subobject Title Amount Indexcode Subobject| Project |Prj-Dtll Grant %r:l
) FLORIDA DEPARTMENT OF
Exp | 1F7 ‘éﬁ'ﬁs}%"‘v"‘m SHERIFF'S OFFICE |0 ANSPORTATION / SMART SALARIES OVERTIME $19,714.14| SHPOIF7FDT | 01401 SHPO35 | 20
MOTORCYCLE PROGRAM
. FLORIDA DEPARTMENT OF
Exp | 1F7 ‘é’gj\mST%NV'LLE SHERIFF'S OFFICE |10 ANSPORTATION / SMART MEDICARE TAX $285.86| SHPO1F7FDT | 02102 SHP035 | 20
MOTORCYCLE PROGRAM
. FLORIDA DEPARTMENT OF
Exp | 1F7 JG';(;';ST%NV'LLE SHERIFF'S OFFICE |- ANSPORTATION / SMART OTHER OPERATING SUPPLIES $2,500.00| SHPO1F7FDT | 05216 SHP035 | 20
MOTORCYCLE PROGRAM




