1 EXPENSE/COST TRANSFER REQUEST FORM

Controller's Office
ST. JOHN controllersoffice@sjf.edu
FISHER. (585) 899-3712
UNIVERSITY The purpose of this form is to request a transfer of an expense/cost
(ie, invoice, credit card charge, etc) to a different FOAPA.
EXPENSE/COST TRANSFER EXPENSE/COST TRANSFER AMOUNT OF
“FROM” BANNER FOAPA (cr) «“T0” BANNER FOAPA @R) COST/ INVOICE NUMBER
Activity Activity (if EXPENSE OR CREDIT CARD
Fund Org  Account  Prog (if applicable) Fund Org  Account  Prog applicable) TRANSFER MONTH

EXPLANATION FOR COST/EXPENSE TRANSFER(S): REQUESTOR NAME: Your name here
Print
BUDGET MANAGER NaME: Budget managers name if not requestor
BUDGET MANAGER Print , i
SIGNATURE: Budget manager's signature

**PLEASE INCLUDE A COPY OF THE INVOICE OR RECEIPT AS BACKUP

DATE:
Department receiving the cost/expense. Required when transferring to a different department (org).
RECEIVER NAME: Controller's Office ONLY
Print
RECEIVER SIGNATURE: DATE: Received by:

Date:

If expense is $5,000 or over - MUST have VP(s) or Dean's Approval Controller's
From VP/Dean: To VP/Dean (if different Division): Approval (f
NAME: NAME: applicable):

Print Print

SIGNATURE: W:

Date Processed:

Journal Entry #:

Updated 5/14/2024 MAL

Once completed please send to the
Controller's Office at
controllersoffice@sjf.edu along with
all necessary documentation.

A confirmation will be sent to you upon
completion.


Michelle Lindsay
Highlight


