
Amarillo Junior College District 

BUDGET AMENDMENT REQUEST
 
Department:_____________________________    Date:__________________ 
 
TRANSFER FUNDS FROM: 
 
Account Number  Pool Code      Name of Account           Amount 
 
___________________________________      ___________________          __________________________________________________                     _____________  

___________________________________      ___________________          __________________________________________________                     _____________  

___________________________________      ___________________          __________________________________________________                     _____________  

___________________________________      ___________________          __________________________________________________                     _____________  

___________________________________      ___________________          __________________________________________________                     _____________  

___________________________________      ___________________          __________________________________________________                     _____________  

 
 

TRANSFER FUNDS TO: 
 
Account Number  Pool Code      Name of Account           Amount 

 
___________________________________      ___________________          __________________________________________________                     _____________  

___________________________________      ___________________          __________________________________________________                     _____________  

___________________________________      ___________________          __________________________________________________                     _____________  

___________________________________      ___________________          __________________________________________________                     _____________  

___________________________________      ___________________          __________________________________________________                     _____________  

___________________________________      ___________________          __________________________________________________                     _____________  

 

 JUSTIFICATION/COMMENTS:     Reference: 
 _____________________________________________________ Req# ________________________ 

 _____________________________________________________ TA# _________________________ 

 

 Contact Name: ________________________________________ Phone # ______________________ 

 
 
  ___________________________________  __________________________________ 

              Department Chairman/Date        Cabinet Member/Date 
 
 
___________________________________  __________________________________ 

  Division Chairman/Date          Business OfficeIDate
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