
JE#:

Date:

Total (DR AND CR COLUMNS MUST BALANCE) -                -                

Purpose of transfer:

PLEASE STATE A DETAILED REASON FOR TRANSFER. INDICATE INVOICE NUMBERS, INCLUDE DATES, AMOUNTS.

PROPER SUPPORTING DOCUMENTATION, SUCH AS E-MAIL CORRESPONDENCE, MEMOS, RECEIPTS, CONTRACTS, INVOICES, REPORTS, MUST BE ATTACHED TO THIS JOURNAL ENTRY

Transfer Requested By:
NAME TITLE ORGANIZATION

E-MAIL PHONE

Authorized Signature: X
NAME

Countersignature: X
NAME

Entry Date: Notes:

RSF Clerk:

COPY DISTRIBUTION: 1)  JE MASTER FILE     2) DEBIT ACCOUNT FILE    3) CREDIT ACCOUNT FILE

Rutgers Camden Student Fund FOR OFFICE USE ONLY

Camden Campus Center

J O U R N A L   E N T R Y

ACCOUNT DESCRIPTION REFERENCE CLASS DEBIT (INCR) CREDIT (DECR)

 

tlsnyder@camden.rutgers.edu x2827

REQUIRED FOR TRANSFERS OVER $5,000, ADMIN TO STUDENT ACCOUNT TRANSFERS, AND ALL YEAR END ADJUSTING JOURNAL ENTRIES

FOR OFFICE USE ONLY

Thomas L. Snyder Business Manager Campus Center

mailto:tlsnyder@camden.rutgers.edu

