
COUNTY OF SAN MATEO REQUESf NO. 

APPROPRIATION TRANSFER REQUEST ATR:2.1-011.\-

DEPARTMENT: HUMAN SERVICES AGENCY DATE: 10/27/2020 

1. REQUEST TRANSFER OF APPROPRIATlON AS USTED BELOW:

CODES 
JLORGCODE AMOUNT DESCRIPTION 

FUNDorORG ACCOUNT 
M easure K only 

FROM 74251 1135 HSAOG $515,898 Child Welfare Services, Sales and 
Use Tax - Measure K 

TO 74251 7546 HSAOG $ 515,898 Child Welfare Services, Operating 
Tsfr Out-Cap Proj 

Justification (Attach Memo if Necessary): 
Expenses incurred during renovation of Orange & Grand housing facility that required the relocation of foster 
youth into temporary housing, and paid for food services and travel in FY 19-20. The project was completed in 
FY 19-20. This will create appropriati,PA'"f"or unantiQpated Measure K revenue in FY 20-21. 

DEPARTMENT HEAD-KEN COLE / / _---r� I DATE /{) I 2,.t; I'? _a;;, I .,I 
r 

2. □ Board Action Required � Four-Fifths Vote Required □ Board Action Not Required
Remarks: 

COUNTY CONTROLLER 
/}Mf(l/ !DATE 1,./ 'f )-,.:n.�

3. □ Approve as Requested □ Approve as Revised □ Disapproved
Remarks: 

� )� ,, 

COUNTY MANAG� -�47f� j·DATE ,✓7 /-;?-o
DO .NOT WRITE BELOW THIS UNE - FOR BOARD OF SUPERVISORS USE ONLY 

BOARD OF SUPERVISORS, COUNTY OF SAN MATEO, Sf ATE OF CAUFORNIA 
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 _____ day of _______ • 20 __ 

Ayes an in favor of said resolution: 
Supervisors: ___________ _ 

ATTEST: 
Clerk of Said Board 

Noes and against said resolution: 
Supervisors: ___________ _ 

Absent 
Supervisors: ------------

PRESIDENT, BOARD OF SUPERVISORS 
COUN"TY OF SAN MATEO 

DISTRIBU110N: Board of Sup ervisors -Controll er -County Manager -Deparbnent - Treasurer 


