
COUNTY OF WASHINGTON 
D E P A R T M E N T  O F  A C C O U N T I N G  

 
 

LINE-ITEM TRANSFER OF FUNDS REQUEST 
  

 
 

INSTRUCTIONS:  This LINE-ITEM TRANSFER OF FUNDS REQUEST form (1 page) should be completed and 
submitted by mail or hand-delivery to the Washington County Department of Accounting, County Administration Building, 
205 Academy Drive, Abingdon, Virginia 24210 or via facsimile to (276) 676-6201.   This form is also available on the 
Washington County Government Information website www.washcova.com and may be completed on-line and returned to 
the County Department of Accounting via e-mail to mseamon@washcova.com. 
 
 
GENERAL INFORMATION 
 
NAME OF DEPARTMENT OR AGENCY:  _______________________________________________________________ 
 
BUDGETARY DEPARTMENT #:  _____________________________ 
       
 

AMOUNT  
 TO BE 

TRANSFERRED 

 
LINE-ITEM # 

 TO BE 
TRANSFERRED 

FROM 
 

 
LINE-ITEM NAME 

 
LINE-ITEM # 

 TO BE 
TRANSFERRED 

TO 
 

 
LINE-ITEM NAME 

 
 PURPOSE OF TRANSFER 

 
$ 

 
 

 
 

 
 

 
 

 
 

 
$ 

 
 

 
 

 
 

 
 

 
 

 
$ 

 
 

 
 

 
 

 
 

 
 

 
$ 

 
 

 
 

 
 

 
 

 
 

 
$ 

 
 

 
 

 
 

 
 

 
 

 
$ 

 
 

 
 

 
 

 
 

 
 

 
AUTHORIZATION 
 
THIS REQUEST HAS BEEN PREPARED AND SUBMITTED BY THE FOLLOWING: 
 
____________________________________________________________________     _______________________ 
Printed Name and Title of Department or Agency Head                                                                                          Date of Completion 
                                   

FOR DEPARTMENT OF ACCOUNTING USE ONLY: 

 
DATE OF RECEIPT:  __________________________ 
 
Recommendation of Accounting Manager: 
 
[  ] Approve as Requested    
[  ] Adjust as Indicated in Red Ink  
[  ] Reject/Deny  
 
Reason:_________________________________________ 
 
________________________________________________  
 
INITIALS:  ______________ 
 
Date Transfer Made Effective: __________ 
 

 
Action of County Administrator: 
 
[  ] Approve as Recommended/Adjusted     
[  ] Approve as Adjusted in Red Ink   
[  ] Reject/Deny  
 
Reason: _______________________________________ 
 
______________________________________________     
       
INITIALS:  ______________ 
 

 
REVISED 1/04 


