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VERMONT INTEGRATED SOLUTION FOR
INFORMATION AND ORGANIZATIONAL NEEDS



SPECIAL FUND SPENDING AUTHORITY TRANSFER
Financial Operations - VISION


Requester Name:         




Telephone #:       
Requester Department/Agency:
     



Date:        
Fiscal Year:
     







From Special Fund - 
Fund Number:      



Department Id Number:      



Amount:      
From Special Fund - 
Fund Number:      



Department Id Number:      



Amount:      
To Special Fund - 
Fund Number:      



Department Id Number:      



Amount:      
To Special Fund - 
Fund Number:      



Department Id Number:      



Amount:      

Justification: (This information is required)      

Department Requester Signature:  ___________________________________________  Date:  _____________

Financial Operations Approval Signature:  ____________________________________  Date:  _____________

Please mail this form to:


Director of Financial Operations
Finance & Management

109 State St, 4th Floor
AAF-200
                                                                                           
Revised 11/15/2016

