
 

 

INTRA-DISTRICT TRANSFER FORM 

 
Chapter being charged: _______________________________ 

Account Number: 

Ledger 
Account 

Fund Cost Center Budget 
Source 

Program Initiative Debit 
Amount 

0610 77  60    

0610 77  60    

0610 77  60    

 

School/Department receiving credit: _______________________________ 

Account Number: 

Ledger 
Account 

Fund Cost Center Budget Source Program Credit 
Amount 

1920      

1920      

1920      

 

Explanation of charges: 

 

 

Authorized Signature Chapter Being Charged ____________________________    Date ______________ 

Authorized Signature Department Receiving Credit _______________________    Date ______________ 

 

Chapter being charged must also attach supporting documentation. 


