
Goliad County 
Request for Line Item Transfer 

          
AMOUNT: $       
        
FROM: Account #:    
     
TO: Account #:    
          
          
EXPLANATION:  
 
 
 
 
          
Requested By:    
          
Dated:     
          
          
 
FOR ACCOUNTING USE ONLY      
          
          
Posted By:     
          
     
          
Dated:       
          
 


