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RECEIPT CHANGE FORM
Please Print
(All items are required)
Effective Change Date:  ___________________
Receipt Number: _______________________  Attach Copy of Receipt
Submitting person: ______________________________________

Department requesting change: ______________________________

Explain Change: ______________________________________________

____________________________________________________________                  

____________________________________________________________

____________________________________________________________

Requesting Department Head Approval: ___________________________
            Requires original signature                                  Signature                      Date
                   no stamps or electronic image                                                                         
SUBMIT ORIGINAL TO TREASURER’S OFFICE – MS EHLY 

Aug 13, 2010                                                                                                 
