
Cal State San Marcos

Request for Distribution of Fund Balance

For Current Year Use
Please attach a copy of the most recent trial balance for this fund.
Requestor/Contact Name 





  Phone



Trust Fund Title  










  
Trust Fund Number  



  Distribution for Fiscal Year     2010/11

Department 




  Division  





Current Fund Balance – Continuing Appropriation: $ 






Distribution Request for Current Year Use: 
     $  






Identify reason these funds are needed (justification):  






Account Manager:   












Signature





  Date
Dean/AVP/Administrator:   











Signature





  Date
Provost/Vice President:












Signature





  Date
For Accounting Services Use Only

FUND AVAILABILITY CONFIRMATION:  










Signature (  Trust Accountant  )
Notes ________________________________________________________________________________________
_____________________________________________________________________________________________
( Approval
( Disapproval
University Controller:












Signature





  Date
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