	
	EXPENSE/REVENUE TRANSFER FORM

	Department:
	

	Prepared by:
	

	Preparer’s Phone #
	

	Preparer’s Email:
	

	Date:
	

	Account Administrator must sign and date:
	


	Explanation:

	Account

(4 Digits)
	Fund

(3 Digits)
	Program

(1 Digit)
	Department

(6 Digits)
	Amount


	Description or vendor name as posted in WISDM

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 Org/Department the entry is posted to:
    

Org/Department the entry should be posted to:
	Account

(4 Digits)
	Fund

(3 Digits)
	Program

(1 Digit)
	Department

(6 Digits)
	Amount
	Description or vendor name as posted in WISDM

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Attach WISDM printout of the expense.  If it is a procard transaction, please include a copy of the receipt (keep original receipt to turn in with your procard statement).
Please send completed form to Business Services, 125 Graff Main Hall for processing.
