FORM
(o] {cle])]

ey Account Transfer Request C.6

Agency No. | Agency Name Transfer Date (m/d/yyyy) AT No. (optional)*

Sending Account TC 150

Account Title Account to Be Charged Amount
Receiving Account(s) TC 103

Account Title Account to Be Credited Amount
Account Title Account to Be Credited Amount
Account Title Account to Be Credited Amount
Account Title Account to Be Credited Amount
Account Title Account to Be Credited Amount
Account Title Account to Be Credited Amount
Account Title Account to Be Credited Amount
Account Title Account to Be Credited Amount

Total
$0.00

Description (Optional)

Authorized Signature Date (m/d/yyyy)
Check box >< Print for dsi
e mes rint form and sign
to use an Name Title Phone Number
electronic
signature

Learn more

TREASURY USE ONLY
INITIALS DATE

Sig. Verified

C.6 | Account Transfer Request (Revised 03.08.2022)
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https://www.oregon.gov/treasury/public-financial-services/Documents/Public-Financial-Services-Cash-Management/E-Sig-Instructions.pdf
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