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George West Independent School District
Budget Transfer Request

	
	
	
	

	
	
	DATE:
	

	Amount
	$
	

	
	
	

	From: Account #
	

	
	
	

	Account Name:
	

	
	
	

	
	
	

	To: Account #
	

	
	
	

	Account Name:
	

	
	
	

	
	
	


	Reason for transferring: 
	

	


	Requested By:
	
	
	

	
	
	
	Date

	
	
	

	Authorized By:
	
	
	

	
	Principal/Supervisor 
	
	Date


913 Houston Street, George West, TX  78022                                        361-449-1914      fax 361-449-1426                                                     www.gwisd.esc2.net
George West ISD does not discriminate on the basis of race, religion, color, national origin, sex, or disability in providing education services, activities, 

and programs, including vocational programs in accordance with Title VI of the Civil Rights Act of 1964, as amended; Title IX of the 
Educational Amendments of 1972; Section 504 of the Rehabilitation Act of 1973, as amended.


