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Date

FY 2019-20
Name of Department 

Ln G/L Account Grant/Project General Ledger Amount Amount

# Fund Department Site Number ID Account Description Increase Decrease

1 #N/A

2 #N/A

3 #N/A

4 #N/A

5 #N/A

6 #N/A

7 #N/A

8 #N/A

9 #N/A

10 #N/A

11 #N/A

12 #N/A

13 #N/A

14 #N/A

15 #N/A

TOTALS 0.00 0.00

Reason For Amendment:

Requested By:     

Originator

Approved By:

Budget Supervisor/Grant Accountant/Alternate Approver

Cost Center

 Budget Amendment Number

Date Approved

Journal Number


