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STATE TREASURER OF OHIO





TRANSFER REQUEST

TO: 
Treasurer, State of Ohio




Attn:  Revenue Management
DATE OF TRANSFER ____________________________

TRANSFER AMOUNT $_______________________________ 
FROM:
Agency Name _______________________________________


Bank Name ________________________________________


Routing Number____________________________________


Account Number____________________________________
TO: 
Treasurer of State


Key Bank, State Regular Account
___________________________________________________

Authorized Signature



Date
NOTE:  This form is used to transfer funds from agency accounts to the State Regular Account.

