BTR #​______________

            For Office Use Only
University of Wisconsin-Eau Claire

Academic Affairs — Budget Transfer Form

for Salaries & Fringe Benefits

	Transfer From

Account Name:  
     
     
    -   -      
SFS Funding String (Fund-Program-Dept ID)
(Transfers must be within the same fund)


$      

$      

$      

$      

$      

$      

$      

$      


$      

$      

$      

Whole Dollar Amounts Only
	Budget Category

For Office Use Only
Faculty/Academic Staff
(SALUCL)

Classified
(SALCLA)

Graduate Assistants
(GRDAST)

LTE
(LTESAL)

NonFederal Student
(STUREG)

Federal Workstudy
(STWKST)

Workstudy—State Share
(STWKST)

Fringe Benefits
(FRING1)

     
(     )
     
(     )

~~~~~~~~~~~TOTAL~~~~~~~~~~~
	Transfer To

Account Name:
     
     
    -   -      
SFS Funding String (Fund-Program-Dept ID)
(Transfers must be within the same fund)

$      

$      

$      

$      

$      

$      

$      

$      


$      

$      

$      

Whole Dollar Amounts Only

	      Common Object Class Codes:   Travel = TRAVEL       Services & Supplies = SPEXP1       Permanent Property = CAPEX1
NOTE:  Use This Form ONLY For Transfers of Salary & Fringe Benefits.

	Reason for Transfer (Be Specific).  This Section Must Be Completed:

     
	Fiscal Year:       
Approvals:
_______________________________________________

Account Administrator
Date

_______________________________________________

Dean/Director
Date

_______________________________________________
Academic Affairs
Date



	Transfer of Funds:    FORMCHECKBOX 
  One Time       FORMCHECKBOX 
  Base       FORMCHECKBOX 
  Differential Tuition


Routing Instructions
ALL TRANSFERS must be signed by the Account Administrator; by the appropriate Dean, Director, or designee; and by the Academic Affairs Budget Director.

Rev. 7/2007
Salmon    04543

Note:  You have now completed the form.  Print on salmon-colored paper.
