
IOWA COUNTY

INTERDEPARTMENTAL CHARGES

Date Issued  _____/_____/______





After reviewing and approving charges, return this form to the Iowa County Finance Department.

_________________________________________


_____/_____/_____

           Name of department being charged


                 Date Received

Total charges $ ______________ for the following good(s) and/or service(s):  (attach detail if needed)
Account(s) to be credited:    __ __ __ . __ __ . __ __ __ __ __ . __ __ __ __ __ . __ __ __

         __ __ __ . __ __ . __ __ __ __ __ . __ __ __ __ __ . __ __ __

                                             __ __ __ . __ __ . __ __ __ __ __ . __ __ __ __ __ . __ __ __

Account(s) to be debited:    __ __ __ . __ __ . __ __ __ __ __ . __ __ __ __ __ . __ __ __

                                __ __ __ . __ __ . __ __ __ __ __ . __ __ __ __ __ . __ __ __

                                            __ __ __ . __ __ . __ __ __ __ __ . __ __ __ __ __ . __ __ __

_________________________
___________________________     ______/_____/_____

 Department Issuing Charges                  Department Head Signature                         Date


_______________________________           _________________________________    _______/______/________

 Department Receiving Charges
       Department Head Signature

 Date

Date of Committee Approval _____/____/____                    __________________________________









__________________________________









__________________________________









__________________________________









__________________________________










   Committee Signatures

For Finance Department Use Only


General Journal Entry # IC_______


Date Received  ________________


Received By:  _________________





Approval








