Bethune-Cookman University
Budget Transfer Form

Date Requested: Division/Program Name:
+/- FUND FUNCTION DEPT PROGRAM OBJECT
Explanation:
Requested by: Date:
Approved by: Date:
Budget Director: (unrestricted budgets) Date:
Grants Management: (restricted budgets) Date:

Please ensure that all apropriate approvals are included. (Attached memo is also sufficient) After Approving, forward to Finance and Accounting.



