
CSUDH Budget Transfer Request Form
For Budget Office use only:

Business Unit:
Journal Date:

Journal Ledger:
Source:

Journal Header Description: 
Journal ID:

Date Posted:

DHCMP

Budget
BGT

For Budget Transfer Only:
Department:

Extension:
Reason for Transfer:

Date:
Requested by:

Authorized Signature:

Control Total: 0.00

Account Fund Dept ID Program Class Proj/Grant Scenario Line Description Monetary Amount
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