
CAMPBELL 
ISD 

 

Budget Transfer Request 

 

Requestor Name: __________________________________ 

Date of Request: ___________________________________ 

Department: _______________________________________ 

 

Please move: $_____________________  

 

From Account: _ _ _ - _ _ - _ _ _ _ - _ _ - _ _ _- _ - _ _ - _ - _ - _ _ 
 

 

to Account:        _ _ _ - _ _ - _ _ _ _ - _ _ - _ _ _- _ - _ _ - _ - _ - _ _ 
 

Reason for Request:__________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Requestor Signature: ________________________________________         

 

Supervisor:_________________________________________________     Date: _________________ 

 

 

Approved :☐  Denied: ☐        

 

Business Manager: __________________________________________     Date Moved: ___________ 

  Phone: 
Fax: 
Website: 
Principal: 
Superintendent: 

903.246.9315 
903.246.9011 -Fax 
www.campbellisd.org 
Randall Wellman 
Dr. Denise Morgan 

http://www.campbellisd.org/

