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	Interlocation Transfer of Funds

UFIN 1520   I  (R01/03)
	Date Prepared: 
	     
	
	Page #:
	   of   

	
	
	
	
	
	
	
	

	
	
	
	
	
	No. Suffix
	Class
	Effective Fiscal Year:

	
	
	
	     


	Instructions to Department or Program:  Use of this Word format is optional, and may be used in place of the older 4-part carbon set (R7/92), providing that the original is signed in ink at the appropriate levels.  Refer to Interlocation Transfer of Funds instructions for further information. UC ANR will review, approve, and assign TOF number. Multi-page transfers, when necessary, will require that you re-format the totals and number the pages (1 of 2, etc.). Each transfer (single or multi-page) should contain transactions for no more than two locations. This form may be used until further notice.

	

	Line
	Account Title
	LOC 1
	LOC 2
	OP Acct #
	OP Fund #
	OP Sub
	Local Sub*
	Description of Transaction

Local FAU                 (18 spaces)
	Current Budget Amounts
	Base Budget Amounts

	
	
	
	
	
	
	
	
	
	Debit
	Credit
	Debit
	Credit

	1
	     
	   
	   
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2
	     
	   
	   
	     
	     
	     
	     
	     
	     
	     
	     
	     

	3
	     
	   
	   
	     
	     
	     
	     
	     
	     
	     
	     
	     

	4
	     
	   
	   
	     
	     
	     
	     
	     
	     
	     
	     
	     

	5
	     
	   
	   
	     
	     
	     
	     
	     
	     
	     
	     
	     

	6
	     
	   
	   
	     
	     
	     
	     
	     
	     
	     
	     
	     

	7
	     
	   
	   
	     
	     
	     
	     
	     
	     
	     
	     
	     

	8
	     
	   
	   
	     
	     
	     
	     
	     
	     
	     
	     
	     

	9
	     
	   
	   
	     
	     
	     
	     
	     
	     
	     
	     
	     

	10
	     
	   
	   
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Prepared By:      
	Telephone Number:
	     
	Totals:**
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00


	* The Local Sub column is only used at the affected campus, if necessary.

	** Totals will be entered automatically if transfer is a single page.

	

	Fully explain why the funds are being transferred, and reference any documentation on file:      


	

	APPROVALS:
	
	
	
	
	Copies were sent by department or program to:

	
	Local Department Level Ink Signature:
	
	Date:
	
	
	1
	     

	
	
	
	
	
	
	2
	     

	
	Local Division Level Ink Signature:
	
	Date:
	
	
	
	Financial Services Review

	
	
	
	
	
	
	
	
	Reviewed By:
	Date:

	
	Other Local Signature, if Required:
	
	Date
	
	
	
	Approvals
	
	

	
	
	
	
	
	Check if Appropriate:
	
	Coding
	
	

	
	Other Local Signature, if Required:
	
	Date
	
	Temp TOF         FORMCHECKBOX 

	
	Funds
	
	
	
	

	
	
	
	
	
	Perm TOF          FORMCHECKBOX 

	
	Salaries
	
	

	
	UC ANR Resource Planning & Management Signature:
	
	Date:
	
	Budget/Accounting Office Entry  _______
	
	Approved
	
	


