A4
MEMO
From :
Department :
To :				Accounting Office
Date :
Subject:			INTER-DEPARTMENT CHARGES

Please make the following transfer:

DEBIT (charge)		Department:-----------------------------------------------------------------------------------------
			Account  n°-------------------------------------------------------------------------------------------

			Signature of Cost Center Manager:------------------------------------------------------------

CREDIT			Department:-----------------------------------------------------------------------------------------
			Account  n°-------------------------------------------------------------------------------------------

			Signature of Cost Center Manager:------------------------------------------------------------

AMOUNT----------------------------------------------------CURRENCY-----------------------------------------------------------

EXPLANATION-----------------------------------------------------------------------------------------------------------------------

