s*“\ LAMAR UNIVERSITY Budget Request Form

MEMBER THE TEXAS STATE UNIVERSITY SYSTEM™

PermanentlZl
DATE
One Time[___|
Please indicate the type of budget change you are requesting:
BUDGET INCREASE ORIGINAL BUDGET |:|
BUDGET TRANSFER

The following information must be complete and accurate before a budget change will be processed:

INCREASE
Index Name INDEX FUND ACCT ORG INCREASE
TOTALS $0.00
DECREASE
Index Name INDEX FUND ACCT ORG DECREASE
TOTALS $0.00
$0.00

Purpose for request (additional supporting information may be attached):

Requester Date
Budget Office Date
President/VP Finance Date

Submit completed form to Budget Office personnel. The Budget Office may contact the department, dean, or VP for
additional information. Original budget type requests will require Vice President of Finance & Operations approval.

*Change of budget should balance, unless requesting budget from fund balance or establishing original budget.
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