
   CAMPBELL Independent School District 
480 North Patterson 

Campbell, TX 77422 
903-862-3259 

Dr. Denise Morgan, Superintendent 
 
 

 

____________________________________________________________________________ 
 
 

Budget Transfer Request 
 
 
 

Department____________________________________ 
 
 
Date___________________________ 
 
 
 
Please move $________________________________________ from 
 
 
_____________________________________________________account   to 
 
 
_____________________________________________________account. 
 
 
Reason for request: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
___________________________________________  ___________________ 
Requestor        Date 
 
 
___________________________________________  ____________________ 
Supervisor        Date 
 
Date moved:____________________  _________________________________ 
       Business Manager 
 
 


