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Fund-to-Fund Transfer Request 
 
 

 
 
 

 
Required Signatures 

 
  

Requestor Signature Fund/Project Administrator Signature 
 

  
Print Name Print Name 

 
  

Date Date 
 
 
 

  
Senior Administrator Signature (if required) Dean or VP Signature (if required) 

 
  

Print Name Print Name 
 

  
Date Date 

 
 
 

 
 

 
 

Revised 7/16 

Transfer From 

Fund/Project Name   

No.   

Account Code    

Net Asset Code   

Transfer To 

Fund/Project Name   

No.   

Account Code    

Net Asset Code   

 

Explanation of Transfer: 

Foundation Use Only-BGFDN/BGFAL 

Journal #:   Processed By:   

 
Date: _______________________________  

Amount to be Transferred: $____________________ 

Date:   
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