UNIVERSITY OF WISCONSIN OSHKOSH

BUDGET TRANSFER FORM

INCREASE



DECREASE




REASON FOR TRANSFER _______________________________________________________________

________________________________________

___________________________________

Requested by:  Director/Chair
                             Date

Budget Office                                               Date

Department Title	____________________________________________________





Department Number	___ ___ ___ - ___ ___ ___ ___ ___ ___ - __





Account Name and Description			Amount of Increase





ACASTFSAL   Unclassified Salary  			____  	_____________________________		





FACSALARY  Faculty Salary				_____________________________





GRDPA SAL   Grad Assistant   				_____________________________





UNSTFSAL     University Staff				_____________________________





LTE SALRY    LTE Salary 					_____________________________





STUD SAL      Student Assistant 				_____________________________





FRINGES         Fringe Benefits				_____________________________





SERVICES      Services					_____________________________





SUPPLIES       Supplies 					_____________________________





MAINT RPR   Maintenance & Repair				_____________________________





MISCCAPEX Capital Expenses				_____________________________











SALCR – Sales Credit  (9050-9062)				_____________________________ TOTAL____________________





Department Title	____________________________________________________





Department Number	___ ___ ___ - ___ ___ ___ ___ ___ ___ - ___





Account Name and Description			Amount of Increase





ACASTFSAL   Unclassified Salary  			____  	_____________________________		





FACSALARY  Faculty Salary				_____________________________





GRDPA SAL   Grad Assistant   				_____________________________





UNSTFSAL     University Staff				_____________________________





LTE SALRY    LTE Salary 					_____________________________





STUD SAL      Student Assistant 				_____________________________





FRINGES         Fringe Benefits				_____________________________





SERVICES      Services					_____________________________





SUPPLIES       Supplies 					_____________________________





MAINT RPR   Maintenance & Repair				_____________________________





MISCCAPEX Capital Expenses				_____________________________





Department Title	____________________________________________________





Department Number	   ___ ___ ___ - ___ ___ ___ ___ ___ ___ - ___





 Account Name and Numbers			Amount of Decrease





FACACD - Unclassified Salary  (1000-1077)			_____________________________





GRDAS7 – Grad Assistant  (1211-1233)			_____________________________





CLASSF – Classified Salary (1500-1599)			_____________________________





LTE1 – LTE Salary	  (1601-1699)				_____________________________





STUREG – Student Assistant  (1700-1774)			_____________________________





STWKST – Student Work Study  (1781-1783)			_____________________________





FRING1 – Fringe Benefits  (1900-1999)			_____________________________





SPEXP1 – Supplies & Services  (2000-3920)			_____________________________


(Travel, Postage, S/E, Duplication, Minor Equip,


  Telephones, Etc.)


CAPEX1 – Capital Expenses  (4000-4999)			_____________________________





FNAID1 – Financial Aid (5708-5750)				_____________________________


 


SALCR – Sales Credit  (9050-9062)				_____________________________ TOTAL____________________














