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Financial Transaction Adjustment Form 

East Tennessee State University—Advancement Services Date: _____________ 

CC:  Related Development Officers  /  Vice President for Advancement 

Completed By: ________________________________________ 
  Signature                                                     / Date 

Approved By:  _________________________________________ 
  Signature                                                     / Date 

DETAILED DESCRIPTION OF ADJUSTMENT 

 

Re-send Receipt  
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—————————————————————————————————  ADVANCEMENT SERVICES USE ONLY  ————————————————————————————————— 

Requested by: ________________________________________ 
               Print Name                                  / Date 

            ________________________________________ 
               Signature 

Prepared by: ________________________________________ 
            Print Name                                  / Date 

         ________________________________________ 
            Signature 

Approved by: ________________________________________ 
            Print Name                                  / Date 

         ________________________________________ 
            Signature 


