
SOLE	
  •	
  W20O-500•	
  617-253-6777	
  •	
  sole-desk@mit.edu	
  

Transfer	
  Revenue	
  From:	
  ______________________________________________________	
  Cost	
  Object:	
  _____________________	
  

Select	
  G/L:	
  	
  	
  	
  420226–Professional	
  Services	
  	
  	
  	
  	
  800326–Funding	
  Out	
  	
  	
  	
  Amount:	
  $_____________________________	
  

Transfer	
  Revenue	
  To:	
  _________________________________________________________	
  Cost	
  Object:	
  _____________________	
  

Select	
  G/L:	
  	
  	
  	
  	
  	
  Other__________________________	
  	
  	
  	
  	
  	
  	
  800325-­‐Funding	
  In	
  	
  	
  	
  	
  	
  	
  Amount:	
  $_____________________________	
  

Explanation:	
  -­‐
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________	
  

**Attach	
  Invoice	
  or	
  Other	
  Documentation**	
  

Transfer	
  Expense	
  From:	
  ______________________________________________________	
  Cost	
  Object:	
  _____________________	
  

Select	
  G/L:	
  	
  	
  	
  420226–Professional	
  Services	
  	
  	
  	
  	
  800326–Funding	
  Out	
  	
  	
  	
  Amount:	
  $_____________________________	
  

Transfer	
  Expense	
  To:	
  _________________________________________________________	
  Cost	
  Object:	
  _____________________	
  

Select	
  G/L:	
  	
  	
  	
  	
  	
  Other__________________________	
  	
  	
  	
  	
  	
  	
  800325-­‐Funding	
  In	
  	
  	
  	
  	
  	
  	
  Amount:	
  $_____________________________	
  

Explanation:	
  -­‐
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________	
  

**Attach	
  Printout	
  of	
  Transaction	
  Report	
  **	
  

Authorized	
  Signatory	
  
_________________________________________________________	
  
Group	
  Name	
  
_________________________________________________________	
  
Print	
  Name:	
  
_________________________________________________________	
  
Email	
  Address:	
  

_________________________________________________________	
  

Office	
  Use	
  Only	
  

Date	
  Received:_______________________________	
  

Date	
  Approved:	
  _____________________________	
  

Doc	
  Number:	
  ________________________________	
  

Initial:	
  ________________________________________	
  

Transfer of Revenue 
 

Transfer of Expense 
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