INTERDEPARTMENTAL TRANSFER FORM
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This form requires an approval signature from the customer prior to making the transfer of funds.  A 30-day time limit will be enforced (i.e. any bills not approved and returned in 30 days will be charged to the customer without signatory approval).

	Please review charges listed below, affix general ledger number against which charges are to be posted, authorize charges by signature, and return to:  

Name:  ___________________________________            Department:  _______________________________      


	ORIGIN AND EXPLANATION OF CHARGES:

	Department:

	Type and Date of Function:

	Requester’s Name:

	Details:




	REQUESTING DEPARTMENT

	APPROVED  (Departmental Signature / VPAA):                                             VPAA Authorization #:  __________

	Date:

	Charge to:
	

	     Fund               Org               Acct               Prog
	Amount

	
	$

	
	$

	
	$

	
	$


	PROVIDING DEPARTMENT

	APPROVED  (Departmental Signature):

	Date:

	Credit to:
	

	     Fund               Org               Acct               Prog
	Amount

	
	$

	
	$

	
	$

	
	$


