
 

  

 
 
 

 
 
 
 
 
 
 

Transfer Request (Interfund) 
 
 

Date Requested:        J.E. #       

    

Date Recorded:       

 
Transferred to Acct. # / Club:       
  
For:       

 
      

 
 

Balance Before Transfer:  $       

 
 

Amount:       From Acct. # / Club:       

 
 
 

        

Club Officer Signature (if applicable)  Date Requested 

 
 
 

                 

Sponsor’s  Signature  Date  Principal’s Signature  Date 

 

BROWNSVILLE INDEPENDENT SCHOOL DISTRICT 
 

TRANSFER REQUEST FORM  
 

FORM B-1 


