
 

           

 
Accountant’s Office 

29 MIDDLE ROAD 
BOXBOROUGH, MA 01719 

TEL: (978) 264-1716 
_____________________________________________________________________________________ 

Inter-Department Line Item Transfers 

Date Requested: ______________________________________________________________ 

Department Requesting: ________________________________________________________ 

Amount: _____________________________________________________________________ 

 

TRANSFER FROM ACCOUNT:_________________________________________________ 

TRANSFER TO ACCOUNT:_____________________________________________________ 

 

Reason Funds are Available:  

 

 

Reason Funds are Needed to Transfer:  

 

 

 

Department Head                                                                                                  Date 

 

Town Administrator                                                                                              Date 

 

Town Accountant                                                                                                  Date 
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