


RESOLUTION REQUEST FORM NO. 10

Request for Transfer of Funds

TO: AMANDA ALLEN, CLERK, WARREN COUNTY BOARD OF SUPERVISORS

DEPARTMENT NAME:     

SIGNED:      DATE:      

FROM CODE TITLE TO CODE TITLE AMOUNT
                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

Please state reason for transfers requested:      

CONTINGENT FUND TRANSFER REQUESTS

FROM CODE TITLE TO CODE TITLE AMOUNT

A.1990 Contingent Account-                

               

Please state reason for transfer request:      

Please file original request with Clerk of the Board and retain copy for your records.
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	Text1: COUNTY ATTORNEY
	Text2: SEPTEMBER 23, 2019
	Text3: A.1610 418
A.1620 418
A.3110 418
	Text4: Fleet Mgmt, Ins-Gen Liab.
Buildings, Ins-Gen Liab.
Sheriffs LE, Ins-Gen Liab.
	Text5: A.1420 419
A.1420 419
A.1420 419
	Text6: Law (Co Atty), Settlements
Law (Co Atty), Settlements
Law (Co Atty), Settlements
	Text7: $2,000.00
$6,000.00
$4,000.00
	Text8: Transfers to cover a portion of the $50,000 NYMIR deductible related to the McNulty settlement.
($38,000 balance to come from Contingent Account under a separate transfer) 
	Text9: 
	Text14: 
	Text11: 
	Text12: 
	Text13: 
	Text15: 


