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   Notice of Expected Electronic Transmission (Multiple Entry) 
 
Department Name:  

Departmental Contact Person: 
  
Contact Phone Number:  

Name of Agency Sending ACH /EFT / Wire: 
  
Expected Arrival Date: 

Department / Fund Code:   Account: Project: 

Chartfield 1: Chartfield 2: Chartfield 3: 

Voucher/Invoice Number:  Date Requested: Expected Amount: 

Other Comments: 

/

Department / Fund Code:   Account: Project: 

Chartfield 1: Chartfield 2: Chartfield 3: 

Voucher/Invoice Number:  Date Requested: Expected Amount: 

/

Department / Fund Code:   Account: Project: 

Chartfield 1: Chartfield 2: Chartfield 3: 

Voucher/Invoice Number:  Date Requested: Expected Amount: 

/

Office of the University Controller  
Florida State University

Student Business Services 
1500A University Center  
Tallahassee, FL 32306-2394 
Ph: (850) 644-9452 Fax: (850) 644-5142
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