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	COLLEGE OF MICRONESIA-FSM

Business Office

BUDGET REPROGRAMMING FORM
	


To:

Comptroller

FROM:
_______________________________

SUBJECT:
Request for Reprogramming of Budget


DATE:

__________________

	FROM:
	Account Name
	 
	Account Number
	
	Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TO:
	Account Name
	
	Account Number
	
	Amount

	
	
	
	
	
	

	
	 
	
	 
	
	 

	
	
	
	
	
	



Justification:

	 


	Department Chairperson or Director


	
	Date



	Appropriate Vice President


	
	Date


	President (as a Supervisor)


	
	Date



	Comptroller


	
	Date


	President
	
	Date


Business Office Use Only


No. ___________________








