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Program Fund Transfer/Coding Correction Form

Description/Justification for Transfer or Coding Correction:

From:

Cost Center:

Grant #:

Internal Order:

G/L Code:

Dollar Amount: $

To:

Approvals

Requested by:

Requesting Bureau Director:

Requesting Bureau Chief:
Budget Director:
Accounting Director:

Chief of Operations:

Date:

Date:

Date:

Date:

Date:

Date:

Central High School Building
359 North West Street

P.O. Box 771

Jackson, MS 39205-0771

Phone (601) 359-3525
Fax (601) 359-2326

www.mdeki2.org
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