
 
 
 

 

 

          ACCOUNT ADJUSTMENT FORM 

 

 

 

Date: 
 

To: Holly Hutto/ Finance Office 
 

From:   

    (Signature of Principal or Department  Head) 
 
 

Reason for Account Charge or Deposit to be Moved (circle one): 
 
 
 
 
 

 
 

Account Number and Amount of Original Charge or Deposit to be Moved 
(circle one) 
 

 
 
 

 
 
Correct Account Number and Amount ro Charge or Deposit Funds: 
 
 

 
 
 

 
 
 
 
 

 

Approved  By (CFO)  ________________________________________________________ 
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