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Guam Community College 
Finance & Admin 

Request for Appropriation/Allotment Transfer (Budget Adjustment) 
Expenditure Transfer 

Justification: 

AUTHORIZED SIGNATURES 

DIVISION HEAD/Name PROJECT MANAGER/ Name 

DEPT/ DIVISION/ Name Carmen K. Santos, CPA 
Vice President, Finance & Admin 

DATE REQUESTED DATE AUTHORIZED 

Request for Appropriation/Allotment Transfer (Budget Adjustment) - Request for Expenditure Transfer 
Guam Community College - B&F FORM /2009 
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