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Florida Atlantic University Foundation, Inc 
777 Glades Road, ADM 295 

Boca Raton, FL   33431 
Phone# 561-297-2891 

 
Project to Project Cash Transfer Request 

 
 

Date of Request:               

Contact Information: 
Prepared by:       _____   Phone:     _____________ 

Department:       _____   Email:     ____          

 

Amount to be Transferred:   $      
Transfer Cash From: 

Project Number:  ________________   Project Name:  _______________________________________ 

 

Transfer Cash To: 

Project Number:  ________________   Project Name:  _______________________________________ 

 

Reason and Purpose: 
 
 
 
 
 
 
 
 
 
 
 

 Please provide sufficient back-up documentation 
 

Authorization: 
Director Signature: ____________________________________________              Date: _____________________ 

Approver Signature: __________________________________________  Date: _____________________ 

Other: _____________________________________________________  Date: _____________________  

Foundation Approval: _________________________________________  Date: _____________________ 
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