
Washington County School District

Request for Transfer of Funds

Forward to:     Brent Bills      Originated by: _______________________
Business Administrator Date:  _____________________

                     Account Number                            Amount
Fund  Loc.  Yr  Program  Function   Object       Increase                       Decrease

$                           $
$                           $
$                           $
$                           $
$                           $

                   Reason for Transfer Transfer Approved:
      Request Approved
      Request Denied
Board Action:
      Not Required             Required

Signature of Business Administrator ________________________________
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