
Inter-Department Transfers

Date:
Department: Phone No:

Description:

Amount of Funds to be transferred:

Transfer of Funds to:
Department Name:

Account Fund Department Program (Optional) Project (Req’d for Grants)

Transfer of Funds From:
Account Fund Department Program Project

Authorization:
Requested By/Contact(please print): Ext:

Approving Authority Printed Name: Ext:

Approving Authority Signature: Date:

X3797

Forward Completed Transfer Request to:

Mellissa Robertson                   Financial Services

DEPARTMENT NAME

Department Name:
ONE UNIVERSITY CIRCLE • TURLOCK, CALIFORNIA 95382 • WWW.CSUSTAN.EDU • PHONE (209) 664-6507 • FAX (209) 667-3076
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