EXPENDITURE TRANSFER REQUEST

Debit the account you would like to MOVE the expense to.
Credit the account where you would like to REMOVE the expense.
Please contact Sharon Baldwin @ 953-8709 with any questions or concerns.

DEBIT + CREDIT -
FUND| RSRC | Y| GOAL FNCT OBJT SITE MGMT Increase ($) Decrease ($)
TOTAL $0.00 $0.00
EXPLANATION / REASON
REQUESTED BY: DATE
APPROVED BY: DATE

(BUSINESS OFFICE)



