STUDENT GOVERNMENT ASSOCIATION, INC.
REQUEST FOR LINE TRANSFER

Date:

Fiscal Year: Organization Name:

Transfer From

Budget Line: Artount $
Budget Line: Amount $
Budget Line: “Amount $
Budget Line: / Y ) Aﬁbunt $
Budget Line: N\ 4 : Amount $
Budget Line: D £ Amount $
Total $
Transfer To
Budget Line: Amount $
Budget Line: Amount $
Budget Line: Amount $
Budget Line: Amount $
Budget Line: e ~ Amount $
Budget Line: ., ."./A. "‘ ,': i[ t 'l\. . .",i‘f‘. Y ‘.Vl.j. D B ."/’ _ i A;nount $
2 UNIVERS | Tr¥$tas
Justification:
Requested By: Date:
Organization President
Date:
Organization Treasurer
Approved By: Date:

SGA Executive Treasurer

No line transfers will be accepted after Nov. 15 for the fall semester and April 15 for the spring Semester.



