
Department: Type of Adjustment:
Intra- Department Transfer
Inter -Department Transfer

The Budget adjustment Requested will Require the Following Revisions: Supplemental Appropriation

     
    
     
      
      
      

 TOTAL -                  -                    
REASON FOR ADJUSTMENT REQUEST (set forth Reasons the adjustment is required, the factors
involved in arriving at costs, and the status of the account from which transfer is made.)
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City Manager
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City of Lauderhill, Florida - Budget Adjustment

Account Description
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To FromFund Div Object

PQuinones
Line

PQuinones
Line

PQuinones
Line

PQuinones
Line


	Text2: 
	Text5: Utilities
	Text3: 
	Text55:       May 20, 2019
	Text33: 
	Text6: 
	0: 
	0: Lift Station 25
	1: 
	0: 
	0: 
	1: 
	0: 
	0: 
	1: 
	0: 
	0: 
	1: 
	0: 
	0: 
	1: 
	0: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 



	1: 
	0: 
	1: 



	1: 
	0: 
	1: 



	1: 
	0: 
	1: 



	1: 
	0: 
	1: 



	1: 
	0: 
	1: 



	1: 
	0: Lift Station 2
	1: 


	Text7: 
	0: 
	1: 
	0: 
	0: 
	1: 
	0: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 
	0: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 





	1: 
	0: 
	1: 





	1: 
	0: 
	1: 



	1: 
	0: 
	1: 


	0: 
	0: 401
	1: 
	0: 
	0: 
	0: 
	0: 917

	1: 
	0: 


	1: 
	0: 
	0: 6333
	1: 

	1: 
	1: $5,000.00
	0: 
	0: 
	0: 
	1: 
	0: 
	0: 
	1: 
	0: 
	0: 
	1: 
	0: 
	0: 
	1: 
	0: 
	0: 

	1: 
	0: 
	1: 



	1: 
	0: 
	1: 



	1: 
	0: 
	1: 



	1: 
	0: 
	1: 



	1: 
	0: 
	1: 





	1: 
	1: 6332
	0: 
	0: 
	0: 917

	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 



	1: 
	1: 
	0: 
	0: 
	0: 
	1: 

	1: 
	1: 
	0: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	1: 
	0: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 
	0: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	0: 
	1: 
	0: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 
	0: 
	0: 
	1: 
	0: $5,000.00
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




















	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	0: $5,000.00
	1: To cover the cost to close out the rehabilitation and Construction of Lift Station 2.
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