
Frorn: 1000

Company #

Title

Total

*+r+Please sign ln blue ink on the original formtl*i

FACILITIES MANAGEMENT

From: Company/Accounting Unit Name

Finance Dept Use Only
Available

Amount

FACILITIES MANAGEMENT

To: Company/AccountinB Unit Name

Finance Dept Use Only
Balance

Amount
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Prior to Transfer After Transfer

1100 s3220 WATER & SEWER s0.000.00 7?6 n9.lf 77.6, tJ.,.t .It Wltll1

s 50.000.00

Prior to Transfer After Transfer

1100 52270 MAINTENANCE SUPPI.IES s 50,000,00 1,i11, K6 sq, 3 q?,tr6 1/ttAi

s s0,000.00

to cover costs new feeders and actuators Also, to cover the cost
and plumbing parts for JOF, Annex and Jail-

Power

Signature on file




