
R
eversion of Funds:

(if applicable)   

Section of C
ode Being W

aived (if applicable):
C

IP (yes or no):

Justification for W
aiver

Justification for / D
escription of Transfer:

N
et Am

ount Appropriated and/or Transferred:

R
equesting C

ouncil M
em

ber:
C

M
's D

istrict:

R
equesting C

ouncil M
em

ber:
C

M
's D

istrict:

Prepared By:
O

rdinance:

  BU
D

G
ET O

R
D

IN
AN

C
E

  TR
AN

SFER
 D

IR
EC

TIVE
TD

 / BT N
um

ber:

D
ate R

ec'd.
D

ate Fw
d.

D
isapproved

D
epartm

ent H
ead

M
ayor's O

ffice

Accounting D
ivision

Budget D
ivision

D
ate of Action By M

ayor:
Approved:

D
ivision C

hief:
D

ate Initiated:

Prepared By:
Phone N

um
ber:

Initiated / R
equested By (if other than D

epartm
ent):

C
ity of Jacksonville, Florida

R
equest for Budget Transfer Form

N
eighborhoods - G

eneral Trust And Agency
D

epartm
ent or Area R

esponsible for C
ontract / C

om
pliance / O

versight

To appropriate funding from
 private donations to the Jum

p Start Program
 w

ithin the O
pioid Abuse Program

 Trust (Sec. 111.250). This program
 w

ill provide daily living 
assistance through N

ortheast Florida Sober Living Alliance by providing individuals suffering from
 opioid dependance or addiction w

ith daily housing vouchers. The cost per 
voucher is $27 and these funds are estim

ated to assist 37 individuals. C
M

 Salem
At-Large

$5,000.00
* This elem

ent of the account string is titled project but it houses 
both projects and grants.

C
ITY C
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N
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C
ouncil D
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N
o
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enter / Account / Project * / Activity / Interfund / Future

N
/A

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

A
pproved
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Budget Transfer Line Item
 D

etail

TR
A

N
SFER

 FR
O

M
:   (R

evenue line item
s in this area are being appropriated and expense line item

s are being de-appropriated.)

Total:
$5,000.00

R
ev  

Exp
Fund Title

Activity /  G
rant / Project Title

Line Item
 / Account Title

Am
ount

Fund
C

enter
Account

Project *
Activity

Interfund
Future

R
ev

G
eneral Trust & Agency - 

C
arryforw

ard
O

pioid Abuse Program
 Trust - H

ealth 
Services

C
ontributions From

 Private Sources
$5,000.00

11526
170114

366020
008908

00000000
00000

0000000
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A

N
SFER

 TO
:   (R

evenue line item
s in this area are being de-appropriated and expense line item

s are being appropriated.)

Total:
$5,000.00

R
ev  

Ex p
Fund Title

Activity /  G
rant / Project Title

Line Item
 / Account Title

Am
ount

Fund
C

enter
Account

Project *
Activity

Interfund
Future

Exp
G

eneral Trust & Agency - 
C

arr yforw
ard

O
pioid Abuse Program

 Trust - H
ealth 

Services
Trust Fund Authorized Expenditures

$5,000.00
11526

170114
549006

008908
00000000

00000
0000000

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

* This elem
ent of the account string is titled project but it houses both projects and grants.
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