THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT SAN ANTONIO

INTER-DEPT. TRANSFER VOUCHER

	I.T. #
	


	I.T. Description and Service Dates:
	

	
	


CHARGES

	Department Name
	Account
	Fund
	Dept. ID
	Sub-Class

(Optional)
	Project ID
	Amount

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


CREDITS

	Department 
	Account
	Fund
	Dept. ID
	Sub-Class (Optional)
	Project ID
	Amount

	
	
	
	      
	      
	      
	       

	
	
	
	
	
	
	

	
	
	
	
	
	
	


 Approval of Credit Department: ___________________________________________________________________

Approval of Accounting: _________________________________________________________________________

White:  Accounting
Yellow: Credit Department 
             Pink: Department Charged    



If completing on computer using template – provide original to Accounting – send copy to each department charged & retain copy for your record.

Form #LT.( 8/02 Rev-Henckel)

