University of Wisconsin - La Crosse

Budget Transfer Form

Transfer From Department_____________________________________________________

Udds#  ____   ___    ___ _____



        



    




Fund   Ac      Udds
Transfer To Department________________________________________________________

Udds#  ____   ___    ___ _____



        



    




Fund   Ac      Udds

Faculty  _________________________   
Appt Id#________________        


%______

$ ______________

Academic Staff ___________________   
Appt Id#________________        

 
%________
$ ______________

Classified ________________________   
Appt Id#________________        

 
%________
$ ______________

GA Position_______________________   
Appt Id#________________        

 
%________
$ ______________

LTE Position______________________   
Appt Id#________________        

 
%________
$ ______________

Student Help

$_______________

Travel


$_______________

S&E


$_______________

Capital


$_______________

Reason for Transfer:  _______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
Approved:
________________________________________________________________



Division Head, Dean, or Director



Date

________________________________________________________________
_______________________________


Director of Business Services/Budget Planning

Date

Allocation #
