University of Arkansas at Little Rock

Request for Budget Transfer 

1) Originating Organization’s  Name          Fiscal Year            Date     
2) Completed by           Phone #                E-mail   @ualr.edu




QUESTIONS REGARDING THIS FORM , CONTACT THE  BUDGET OFFICE AT 569-8426
White -  Budget Office



Blue – From Organization

Canary -  Provost




Green – To Organization

BUD.002.0701










All sections must be completed.  


Sections 3 & 4 totals must equal.











  3) From FOAPAL
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												Total          $








4)  To FOAPAL


 Position�
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      Total          $ �
120035�
120000�
610300�
437000�
�
�
�
�









5) Purpose: (Completion of this is mandatory and should provide adequate explanation for the reason for the adjustment.)


�
�
�
�
�
�






Signatures       


   Organization Head / From


�
Date�
V C / Associate V C�
Date�
�
     Dean / Director / From


�
Date�
Budget Director�
Date�
�






Budget Use Only     


   Init ______ Date:_______


    #___________________


�
�






ORSP Use Only     


   Init ______ Date:_______


            #_________


�
�






This form is used to move budget between organizations, accounts, programs, activities and locations within the same fund. 








