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- JE#
COST CENTER NAME Cost Center Number Entry Date

EXPENSE ACCOUNT NUMBER CURRENTLY CHARGED

1 2 3 4 5 6 7 8
Fund Cost Center Level Project Object Function Group  Credit

P. O.NO. CHECK NO. CHARGE NO. DATE PAID

EXPENSE ACCOUNT NUMBER TO BE CHARGED

1 2 3 4 5 6 7 8
Fund Cost Center Level Project Object Function Group  Credit

What is the reason for the adjustment?

SIGNATURE OF COST CENTER ADMINISTRATOR DATE
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