Ector County ISD
068901

ACCOUNTING
ACTIVITY FUND MANAGEMENT

Date:

School Activity Fund #:

ACTIVITY FUND
TRANSFER

(EXHIBIT)B

Transfer FROM Account #:
Transfer To Account #:

Explanation:

Account Name:

Amount:

Account Name:

Amount:

Signature of Bookkeeper/Sponsor

Signature of Principal

Amount:

Amount:

Transfer FROM Account #: Account Name:
Transfer To Account #: Account Name:
Explanation:

Signature of Bookkeeper/Sponsor

Signature of Principal

Amount:

Amount:

Transfer FROM Account #: Account Name:
Transfer To Account #: Account Name:
Explanation:

Signature of Bookkeeper/Sponsor

Signature of Principal

Amount:

Amount:

Transfer FROM Account #: Account Name:
Transfer To Account #: Account Name:
Explanation:

Signature of Bookkeeper/Sponsor

DATE ISSUED: 7-2011
CFD(EXHIBIT)B

Signature of Principal
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