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BOARD OF SUPERVISORS, COUNTY OF SAN MATEO, STATE OF CALIFORNIA

RESOLUTION TRANSFERRING FUNDS

RESOLUTION NO.

RESOLVED, by the Board of Supervisors of the County of San Mateo, that

WHEREAS, the Department hereinabove named in the Request for Appropriation, Allotment or
Transfer of Funds has requested the transfer of certain funds as described in said Request; and

WHEREAS, the County Controller has approved said Request as to accounting and available balances, and the
County Manager has recommended the transfer of funds as set forth hereinabove:

NOW, THEREFORE, IT IS HEREBY ORDERED AND DETERMINED that the recommendations of the County
Manager be approved and that the transfer of funds as set forth in said Request be effected.

Regularly passed and adopted this

Ayes an in favor of said resolution:

day of . 20

Noes and against said resolution:

Supervisors: Supervisors:
Absent
Supervisors:
PRESIDENT, BOARD OF SUPERVISORS
COUNTY OF SAN MATEO
ATTEST:

Clerk of Said Board
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