
EXPENSE

O S T E DP
REQUEST FOR JOURNAL ENTRY TO TRANSFER FUNDS

CHARGE ACCOUNT #______ _ ACCOUNT NAME_____________________

CREDIT ACCOUNT #_______ ACCOUNT NAME ___________________

AMOUNT TO BE TRANSFERRED___________

DATE REQUEST FILED___________________

WHY_________________________________________________________

Request made by__________________________________________

Approved by______________________________________________

Ministry Area______________________________________________

Date approved_________________________


