M E M O R A N D U M
__________________

                                                                                                                                  Date


TO:

Ms. Dorothea Payton, Budget Supervisor



Financial Operations/Budget


FROM:
Dr. Rose L. Martin, District Director


Career and Technical Education
SUBJECT:
TRANSFER OF FUNDS FOR REPAIR OF EQUIPMENT

Please transfer funds in the amount of $___________ to cover the cost of career & technical
equipment repair at __________________________________________________.

The funding structure is as follows:

	0100
	5350
	
	6210
	5300

	Fund
	Object
	Location
	Program
	Function


To cover repair(s) of ____________________________________________________

Request made by ________________________________at the school.

Vendor____________________________________________Phone#_____________

Replacement cost $________________________

Description of repair(s)___________________________________________________

Date repairs to be completed_____________________________________

Area/Shop_____________________________________________________________








How to be paid-please check one
PC#___________________________

____Fund 9








____Requisition#_____________








Approval:________________________








    Administrative Director/Designee

Please check one:     _______Secondary              _______Postsecondary

M001

Revised 8/09

Attachment

Cc: Dr. Rose L. Martin







Fax Completed Form To:


Gloria Humes


305-693-3017








