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This form may not be used to transfer budget credits between accounts 

and cannot be used for state funds. 

Transfer Cash From: 

Account Description Amount 

FUND  AGENCY  ORGN  OBJECT  
SUB 

OBJECT 
  

 -  -  - VT - 00   

 -  -  - VT - 00   

 -  -  - VT - 00   

 -  -  - VT - 00   

         Total:  

Transfer Cash To: 

Account Description Amount 

FUND  AGENCY  ORGN  
REVENUE 

SOURCE 
 

SUB 

REVENUE 

SOURCE 

  

 -  -  - VT - 00   

Reason for Cash Transfer Request: 

  

  

  

  

 

    

Prepared by  Date 

    

Authorized Signer  Date 
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