University

ank'unmm Brooklyn College Association Inc.

of New York

[:n“ege Budget Transfer Request Form

2900 Bedford Avenue ® Brooklyn, NY 11210
Effective Date: July 16, 2014

Reason for Transfer Fiscal Year Date
Debit Organization Credit Organization
Account Number Account Number
Allocating Body Allocating Body
From Line Description Amount To Line Description Amount
I, the undersigned financial officer, certify that this disbursement is in accordance with the rules of our organization.
This is an appropriate disbursement and has been properly authorized.
Club President's Signature
Club Treasurer's Signature
For office use only. Do not write below this line.
Transfer Number Posted By Date




