
    
                                          

 

 

 

SA Authorized Signature Date Student Association Advisor Signature Date 

COLLEGE ASSOCIATION USE ONLY 
Date Received Approval CA Office Initials Date Processed 

Request for Transfer/Funds SA OFFICE USE ONLY 

Date:_______________ 

Line Transfer No.____________ SA OFFICE USE ONLY 

Senate Bill #: ____________ 

Student Association 
SUNY Polytechnic Institute 
100 Seymour Road 
Utica, New York 13502 
 

For SA Treasurer only 

Description Total 

Source Lines (from) Group Line # Authorized Signature(s) Amount 

Destination Lines (to) Group Line # Authorized Signature(s) Amount 

If not e nough room is given, click look at the attachment, and provide more details on the supplemental. 

Receipts or Invoice must accompany this form in order to be processed.
(If more space is needed, attach additional sheet on plain paper) Total Voucher Amount $

See  attached See  attached
See  
attached

Please Mark if it is any of the following types of Transfers

Budget Amendments Expenditure

Treasurer's Notes
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