Schedule: _______________

  
Journal: _______________

WAPPINGERS CENTRAL SCHOOL DISTRICT

APPROPRIATION TRANSFER AUTHORIZATION

DATE:
 _____________________

LOCATION: _____________________

PLEASE MAKE THE FOLLOWING TRANSFER OF FUNDS:

	FROM (CODE)
	TO (CODE)
	AMOUNT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Reason:  ________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_________________________________________________

Initiator





Date

___________________________________________________________

Asst. Superintendent for                               

Date
Finance & Business Development


