‘ i NO. JO8
mﬂ!
e GONZAGA UNIVERSITY
GONZAGA JOURNAL ENTRY REQUEST
UNIVERSITY

To: Jana Clarry, Controller's Office, AD Box 69
From:
Ext: Date:

INCREASE EXPENSE / DECREASE REVENUE
Department Fund Org Acct Amount Debit

O|0|0|0|0

DECREASE EXPENSE / INCREASE REVENUE
Department Fund Org Acct Amount Credit

O|0(0|0]10

Total of Debits & Credits (Add all entries) $

Reason (Please limit to 35 characters, including spaces):

Authorization:
Controller's Office Approval

This form is also available on Public Folders.
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