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Please use this BEAT THE HEAT TREAT –TRANSFER OF FUNDS form to host your team’s “Beat the Heat Treat” event in August. We are providing this form for off-site and 100% work-from-home teams to assist with the cost of a summer treat for your event. 

INSTRUCTIONS:
1. Fill out the Transfer of Funds information listed below following the example
2. If you have a multi-department location and would like to pool your funds to enjoy a treat together, select one department cost center and note the other departments who will be included in your event
3. Obtain appropriate leader approval signature and scan/email completed form to:
· amy.smith@cookchildrens.org   (Amy Smith, Organizational and Prof Development)
· DEADLINE to email form is Tuesday, September 5, 2022
· Please do not email this form to Accounting. We will notify Accounting.


     	MEDICAL CENTER		    PHYSICIAN NETWORK          	     HEALTH PLAN 	
    	HOME HEALTH		    HEALTH CARE SYSTEM
[bookmark: _GoBack]		

	CLINIC/DPMT NAME
	CLINIC/DPMT COMPANY/ACCOUNTING UNIT/SUB ACCOUNT #
(Funds to be transferred to)
CREDIT
	# OF EMPLOYEES
	TOTAL OFFICE GIFT
($8.00 PER EMPLOYEE)

	EXAMPLE:
Downtown Office
 (only the department name)
	EXAMPLE: Enter company/acctng unit/sub-acct#: 10.777000/64010
	EXAMPLE
20
	EXAMPLE
$160.00

	
	
	
	



NOTE:   For your department to receive credit, be sure to include your company, cost center and subaccount number.  If all information is not included on this form, it may result in delayed credit. 


APPROVAL SIGNATURE BY COST CENTER APPROVER (s):
	Approved by:
	
	

	CCPN/Dept Manager ($499 or less) and Date
	
	Please print name and phone number above

	Approved by:
	
	

	Dept Director ($4,999 or less) and Date
	
	Please print name and phone number above
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