University of Wisconsin-Eau Claire

Revenue/Expenditure Transfer Form  --  Academic Affairs
Transfer of:           FORMCHECKBOX 
  Revenue/Revenue               FORMCHECKBOX 
  Expenditure/Expenditure                FORMCHECKBOX 
  Revenue/Expenditure

Complete the following section OR attach a highlighted copy of page 588 detail or the detail from your monthly accounting report.

	Voucher/Reference #:       
               SFS Funding String                              
             Fund-Program-Dept ID             Amount
From:
    -   -      
$
     

    -   -      
$
     

    -   -      
$
     
	Vendor Name:       
        SFS Funding String                              
     Fund-Program-Dept ID                       Amount
To:
    -   -      
$
     

    -   -      
$
     

    -   -      
$
     


	Voucher/Reference #:       
               SFS Funding String                              
             Fund-Program-Dept ID             Amount
From:
    -   -      
$
     

    -   -      
$
     

    -   -      
$
     
	Vendor Name:       
        SFS Funding String                              
     Fund-Program-Dept ID                       Amount
To:
    -   -      
$
     

    -   -      
$
     

    -   -      
$
     


	Voucher/Reference #:       
               SFS Funding String                              
             Fund-Program-Dept ID             Amount
From:
    -   -      
$
     

    -   -      
$
     

    -   -      
$
     
	Vendor Name:       
        SFS Funding String                              
     Fund-Program-Dept ID                       Amount
To:
    -   -      
$
     

    -   -      
$
     

    -   -      
$
     


	Voucher/Reference #:       
               SFS Funding String                              
             Fund-Program-Dept ID             Amount
From:
    -   -      
$
     

    -   -      
$
     

    -   -      
$
     
	Vendor Name:       
        SFS Funding String                              
     Fund-Program-Dept ID                       Amount
To:
    -   -      
$
     

    -   -      
$
     

    -   -      
$
     


EXPLANATION:        
APPROVAL:   ________________________________________________________________                                     
                                      Account Administrator                                                                  Date                                                       Fiscal Year

Rev. 7/2007   Lilac
                                                                                                                                                                                                                           04542

NOTE:  You have completed the form.  Print on lilac paper.
