@) California State University, Chico

Student Financial Services
AUTHORIZATION TO TRANSFER FUNDS — SPONSORED PARKING PERMITS

This authorizes Student Financial Services to charge the account listed below for the purchase of sponsored parking
permits as follows:

Permits @$ each for $
# of permits daily/weekly # range cost total
(min of 10)

Charge to this State Account Number:

L L

FUND DEPT ID ACCOUNT PROGRAM

DEPT PHONE

REQUEST DATE (MO/DA/YR)

NEED BY DATE (MO/DA/YR)

REQUESTED BY

I certify that I am authorized to make expenditures from the account specified.

Print Name Signature

SFIN USE ONLY:

Journal Date Journal Requested By
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