TRANSFER REQUEST FORM



All transfer requests must be submitted via this form to Fiscal Affairs with an explanation for the transfer so Fiscal Affairs can approve and complete a journal entry, if appropriate.
Provide the information below, plus any related attachments.
DEPARTMENT REQUESTING TRANSFER:     _ _______________________________________ 



Detail transfer request- (NON-GRANT ACCOUNTS)
Index From        Fund From      Account Code  
  Org. Code     Document No.
Date              Amount            Index To         Fund To
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Explanation of Transfer Request

_____________________________                                                _______________________

Requestor’s Signature

Date

_____________________________                                                _______________________

Departmental Approval *

Date


* Required from department being charged only if transfer crosses departmental lines.
540 E. Canfield  Room 1230  Detroit, Michigan  48202  313-577-1475
 

