
HAMLIN COLLEGIATE ISD
ACTIVITY ACCOUNT TRANSFER REQUEST

1. GENERAL INFORMATION

DATE

REQUESTED:

2. ACCOUNT & TRANSFER ROUTING

ROUTING DESIGNATION ACCOUNT INFORMATION & DETAILS

PAYER (TRANSFER FROM)

Disbursement Account

PAYEE (TRANSFER TO)

Receiving Account

TRANSFER DESCRIPTION

TRANSFER AMOUNT ($)

Total Dollar Amount to Transfer
$

3. AUTHORIZATIONS & APPROVALS

REQUESTED BY

Teacher / Sponsor Name:

SIGNATURE DATE

APPROVED BY

Principal / Supervisor Name:

SIGNATURE DATE

REQUIREMENT: Attachment Mandatory: An original invoice, sales slip, or detailed receipt must be attached to this

form prior to submission to the Business Office. Transfers will not be processed without supporting

documentation. 


