
Carrollton-Farmers Branch ISD
Maintenance Special Transfer Request

 Budget Transfer Form
Business Office to Compete This Field:

Issuing Organization:  ___ ___ ___ Date:  ___ ___/ ___ ___ / 20 ___ ___ Reference No:  ___ ___ ___ ___ ___ ___

Current
Revenue/Expenditure Increase Decrease

Fund Function Object Sub-Object Organ Program Description Budget (Whole Dollars Only) (Whole Dollars Only)

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 0 ___ ___ ____________________ $______________________ $______________________ $______________________

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 0 ___ ___ ____________________ $______________________ $______________________ $______________________

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 0 ___ ___ ____________________ $______________________ $______________________ $______________________

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 0 ___ ___ ____________________ $______________________ $______________________ $______________________

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 0 ___ ___ ____________________ $______________________ $______________________ $______________________

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 0 ___ ___ ____________________ $______________________ $______________________ $______________________

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 0 ___ ___ ____________________ $______________________ $______________________ $______________________

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 0 ___ ___ ____________________ $______________________ $______________________ $______________________

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 0 ___ ___ ____________________ $______________________ $______________________ $______________________

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 0 ___ ___ ____________________ $______________________ $______________________ $______________________

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 0 ___ ___ ____________________ $______________________ $______________________ $______________________

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 0 ___ ___ ____________________ $______________________ $______________________ $______________________

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 0 ___ ___ ____________________ $______________________ $______________________ $______________________

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 0 ___ ___ ____________________ $______________________ $______________________ $______________________

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 0 ___ ___ ____________________ $______________________ $______________________ $______________________

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 0 ___ ___ ____________________ $______________________ $______________________ $______________________

Purpose of Transfer:  
________________________________________________________________________________________________________

________________________________________________________________________________________________________

Originator:  _________________________________

Approvals: Department Head/Principal:______________________________________________Division Head:  ____________________________________

Business Office to Complete This Field:

Date of Board Approval (if required): ___________________________


