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EXPENDITURE / DEPOSIT TRANSFER AND TRANSACTION CORRECTION
	A.                       EXPENDITURE / DEPOSIT TO BE TRANSFERRED / CORRECTED


	EXPENDITURE TRF / CORRECTION
	DEPOSIT TRF / CORRECTION

	 Ref
	Transaction Date
	Doc ID
	Account Code
	Amount
	P.O.

Number
	VC

Number
	Vendor ID Number
	CRV

Number
	Receipt Number

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	B.                                                               TRANSFER FROM


	Ref
	Account Code
	Fund
	Dept. ID
	Project
	Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	C.                                    TRANSFER TO – (NON-FEDERAL PROJECTS ONLY)*


	Ref
	Account Code
	Fund
	Dept. ID
	Project
	Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	D.                                                                JUSTIFICATION


	
	

	
	

	
	

	
	


	E.                                            AUTHORIZATION AND CONTACT DETAIL


	Authorized By:
	
	Date:
	

	Contact Name:

E-mail Address:
	

	
	
	Phone:
	

	Dept. Name:
	
	Dept. ID:
	


* For transfer of costs onto Federal Projects, use the Cost Transfer Request and Justification form
Office of Accounting

Henckel, May-04


