CARRYFORWARD INFORMATION GATHERING FORM

	Department Name: 

	Cost Center Name:  
	Amount Requested:  

	Carryforward Cost Center FROM:  
	Carryforward Cost Center TO:  

	Budgetary Account FROM:  
	Budgetary Account TO:  

	(Select from A1200, A4000, A6000, A7000)
	(Select from A1200, A4000, A6000, A7000)

	Description/Justification:

	







	Department Head Approval:
	


This form is intended to provide departments with the information they need to gather in order to submit a Carryforward Request Form.  This form can be attached to the on-line Carryforward Request Form to provide a detailed description and justification.  Feel free to download and modify this form to meet the unique needs of your department.
If you have any questions, contact the Budget Team at GRP-BudAction.


