Western University of Health Sciences
Fund Transfer Request

TO: BUSINESS OFFICE CURRENT DATE:
FROM: ACTIVITY DATE:
Budget Manager
Expense
Please execute fund transfers as detailed herein. Type of Transfer: Budget N/A Cash Reclass
Budget transfers are required to move funds from one account to another within the same fund and organization.
Cash transfers are required to move funds between funds and/or organizations utilizing the same account number.
Justification for fund transfers/reclass:
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