
 
 

END OF YEAR BUDGET TRANSFER REQUEST 
 

 

TO:  Board of Selectmen/Executive Secretary 

Finance Committee and Town Accountant 

 

FROM:  

 

DATE:  

 

RE:  End of Year Budget Transfer Request 

 

 

Pursuant to Chapter 77 of the Acts of 2006, please approve the following transfers: 

 

  TRANSFER FROM ACCOUNT:   _________________________________________ 
       Line Item Name 
 

       _________________________________________ 
       Account Number 

 

 

  TRANSFER TO ACCOUNT: _________________________________________ 
       Line Item Name 
 

       _________________________________________ 
       Account Number 

 
   

VENDOR:    _________________________________________ 

 

  PURPOSE:    _________________________________________ 

        

  AMOUNT:    _________________________________________ 

 

  ************************************************************************ 

   

BOARD OF SELECTMEN    FINANCE COMMITTEE 
 

  ______________________________  ______________________________ 

  ______________________________  ______________________________ 

  ______________________________  ______________________________ 

  ______________________________  ______________________________ 

______________________________  ______________________________ 

 

THIS FORM MUST BE SUBMITTED TO THE TOWN ACCOUNTANT FOR VOUCHERS TO BE PROCESSED. 

    TOWN OF MILLVILLE 
                        MASSACHUSETTS  01529                          Longfellow Municipal Center 

                                                          8 Central Street 

                                                      Tel:  508-883-8433 

                                  Fax:  508-883-2994 


