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Amount

Debit Credit Preparer
A

A (A&F Office Use Only)  Supervisor

Fund Name Dept Name:  Date

Amount FIN Svcs Use Only
Debit Credit Journal #

B
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B

Fund Name Dept Name:
C

Amount
Debit Credit

C
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Fund Name Dept Name:

DESCRIPTION OF TRANSACTION:

        FINANCIAL SERVICES USE ONLY

FINANCIAL SERVICES SIGNATURE      Date Received                   Receipt Number

Account Fund Dept Id Program Proj/Grt

Account Fund Dept Id Program Proj/Grt
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	Sheet1

