L %_ #24  City of Cocoa Budget Adjustment Form FY 2024 -  123-T

SELECT ADJUSTMENT TYPE: BUDGET TRANSFER REQUESTING DEPARTMENT #: CS DaTe PRrepareD: — 08/19/24
'FROM' ACCOUNT(S)
ADJUSTMENT F’ROJECT 5R|G|NAL AMENDED ADJUSTED UNENCUMBERED
AMOUNT ACCOUNT NUMBER NUMBER ACCOUNT NAME BUDGET BUDGET BUDGET BALANCE

($ 50,000) 130-3240-559.83-03 AR1CMP  Other Grants and Aids/Community $0 $0 ($ 50,000) 30

30 30 $0 30 $0

30 30 $0 30 30

$0 $0 $0 $0 $0

$0 30 30 $0 30

30 30 30 $0 $0

($50,000) TOTAL

Pl iAo AT EEEEEE TS EEE TS EEEEEEEEEEEEEEEEEEEEEEE S EEEEEEEEEEEEEEEEEr

'TO' ACCOUNT(S)

ADJUSTMENT PROJECT ORIGINAL AMENDED ADJUSTED UNENCUMBERED
AMOUNT ACCOUNT NUMBER NUMBER ACCOUNT NAME BUDGET BUDGET BUDGET BALANCE
$ 50,000 130-3240-554.83-92 AR24SH _ Other Grants and Aids/Housing Rehab $0 $0 $ 50.000 $0
$0 $0 $0 $0 $0
$0 $0 $0 $0 $0
$0 $0 $0 $0 $0
$0 $0 $0 $0 $0
$0 $0 $0 $0 $0
$ 50,000 TOTAL
|REASON/JUSTIFICATION FOR ADJUSTMENT:

This BAF is to transfer ARPA Funds from Community Programs to Housing Rehab Program (SHIP). Agenda 24-485

L 08/27/24 2024-082
City Council approval is needed for all transtefs greater tiran $75,000 and transfers between Departments / Funds. All CRA adjustments are required to go

their respective boards.
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