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FUNDING TRANSFER REQUEST

Please ensure that the form is fully completed otherwise processing will be delayed

This form is a request from a faculty or department to transfer a contribution to a University activity.  

The receiving faculty to initiate the approval process and return the completed, fully authorised form to Tina Holliday, Management Accounts.  The journal will be processed through detail code 7999 7 Funding Transfer.

Please complete the appropriate section, including cost centre code, and pass to the next person for authorisation, which can be electronically or by hard copy.

The purpose of this Funding Transfer Request is to transfer a contribution to the following activity:

___________________________________________________________________________


___________________________________________________________________________



Contributing Faculty/Department Authorised Signatory	

1	Department Name ____________________________________  Agreed Amount £_________________
 
	Signature   __________________________________ Date ___________ Cost Centre ______________
	

2	Department Name ____________________________________  Agreed Amount £_________________
 
	Signature   __________________________________ Date ___________ Cost Centre ______________


3	Department Name ____________________________________  Agreed Amount £_________________
 
	Signature   __________________________________ Date ___________ Cost Centre ______________


4	Department Name ____________________________________  Agreed Amount £_________________
 
	Signature   __________________________________ Date ___________ Cost Centre ______________



Receiving Faculty/Department Authorised Signatory	

Signature   __________________________________	Department Name ________________________

Cost Centre Code __________  Detail Code 7999 7	 Project Code _____________ Date _____________
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