Date: East Tennessee State University—Advancement Services Page of

Financial Transaction Adjustment Form

DETAILED DESCRIPTION OF ADJUSTMENT

Prepared by: Requested by:
Print Name / Date Print Name / Date

Signature Signature

Approved by:

Print Name / Date See Attached Documentation O

Re-send Receipt O

Signature

ADVANCEMENT SERVICES USE ONLY

ACTION TAKEN

GIFT DATE AMOUNT GIFT # DESIGNATION

NOILIVSNVYL TVNIDIHO

GIFT DATE AMOUNT DESIGNATION

NOILOVSNVYL M3IN

Completed By: Approved By:

Signature / Date Signature / Date

cc: Related Development Officers / Vice President for Advancement



