City of Cocoa Budget Adjustment Form FY 2024 - 24-113-12

SELECT ADJUSTMENT TYPE: INTERFUND TRANSFER REQUESTING DEPARTMENT #: FN DaTe PrepareD:  07/22/24
'REVENUE' ACCOUNT(S)
ADJUSTMENT PROJECT ORIGINAL AMENDED ADJUSTED  UNENCUMBERED
AMOUNT ACCOUNT NUMBER NUMBER ACCOUNT NAME BUDGET BUDGET BUDGET BALANCE

$2 425-0000-381.91-21 IFT FROM W/S (421) $0 $0 $2 30
$0 50 30 50 $0
30 50 30 50 $0
$0 $0 $0 $0 $0
$0 $0 $0 $0 $0
$0 30 30 30 30
$2 TOTAL

AT EEEEEEEEEESEEEEEEEEEEESESEEEEEEEEEEEEEEESEEEEEEEEEE ST

'EXPENSE' ACCOUNT(S)

ADJUSTMENT PROJECT ORIGINAL AMENDED ADJUSTED UNENCUMBERED
AMOUNT ACCOUNT NUMBER NUMBER ACCOUNT NAME BUDGET BUDGET BUDGET BALANCE

($2) 421-4010-536.49-00 OTHER CHARGES AND OBLIG 30 30 (% 2) $0
$2 421-4010-581.91-25 IFT TO REST. ASSETS (425) $0 $0 $2 $0
$2 425-9000-536.31-00 W/S PROFESSIONAL SERVICES 30 $0 g2 30
$0 30 30 30 30
30 $0 30 $0 30
30 30 $0 30 $0

$2 TOTAL

| /. FOR A

This BAF is to provide funding to the 425 Fund in accordance with general accounting practices.
Agenda #: 24-422

City Council approval is needed for all transtefs greater titan $75,000 and transfers between Departments / Funds. All CRA adjustments are required to go
their respective boards.

Dave Radford ouzuieaiezar Dave Radford oae omor 2 6225
4 0400
Date Requestor's Signature Date Finance Approval Signature Date Finance Director's Signature
Digitally s ccd Digitally signed by Lora Howell
Rebecca Bowman m%ﬁi?::m“w Lora Howe” _%2136_2024.07.2303:28:24
Date Department Director's Signature Date Deputy Fin. Director's Signature Date City Manager's Signature
FINANCE USE ONLY:
|Date Entered: Entered By: Group #:

Approved 07/13 Revised eform 8/3/23 - IT



