How To Submit A Transfer

Complete Transfer Data Header

1 Open Transfer Template

2 Enter "Transfer To Cost Center"(CCO####)
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Enter "Transfer To Cost Center Name"
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Enter "Transfer From Cost Center Name"
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Cradit(s) 0.00
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Enter First & Last Name of Submitter
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Enter Date of Physical Transfer of Inventory

Transfer To Cost Canter CCO8968
Transfer To Cost Center Name  Echo Bay
Transfar From Cost Canter Number CC0as939

Transfer From Cost Center Name LMNRA Admin

MName of Submitter:

First Name Last Name

Transfer Datel

Debit(s) 0.00
Cradit(s) 0.00
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8 Enter:

 Quantity

« Item Description

* Unit Cost

» Spend Category

» Waste Reason (If needed)
* Note (If needed)

Repeat for all needed transfer items.

13 | First Name Last Name |
14
15] | Transfer Date| 5732024 |
16
17 Dabit(=) 0.00
18 Cradit(s) 0.00
19 Variance 0.00
21

Account #

Amount

@ Tip! Extended Cost will automatically calculate.




Tip! Spend Categories are listed to the right of the transfer sheet for your

reference
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CCO08963|
CCO08963|
CCO08963|
CC08963|
CC08968|
CREDIT 50033 Beer
it # Amount Caost Canter nd D Spend Category 50053 Cleaning Supplies
CC08939| 5C113 Food & Beverage
CC08935| 5C122 Fuel
CC05939| 5C123 Fuel (Non-Resale)
CC08939) 5C129 General Merchandise
CC08938| 5C141 Ice Cream
CC08939| 5C226 Replacements - Linen
5C159 Liquor
Waste Reason Nots 5C174 Native American Handicraft
5C197 Paper Supplies
5C209 Propane
zhandisz 5C239 Souvenirs & Gifts
Expirad 5C241 Sports Equipment
5C276 Wine
50074 Damaged/Spoiled Food
5C119 Freight Charges - Focd
10 Tip! Completed Inventory Detail Example is Below.
5 CCO3963]
Transfor From Cost Center Number __ CC08939 | 7 CCO03963)
Transfer From Cost Center Name LMNRA Admin| ] CC08963
11 CCO8965
Name of Submitter:
First Name Last Name Spend Category I}
CREDIT 5C033
Transfer Date] _ 5/13/2024 | Account # Amount Cost Center nd D Spend Category 5C053
2 £C08939 sc113
Debit(s) 0.00] 4 £C08939 sc122
Cradit(s) 0.00| 6 £C08939 sc123
Varlance 0.00| CC08939] 5C129
Error CC08939] SC14
12 CC3939] 5C226
5C159
L Item Description Wiaste Reason Note SC174
& Hamburger 5C157
ter 5C209
200|Sunscreen Genaral Merchandiss 5C239
11|Regular Coffee 4252 Viaste Expired 5241
5C275
s5C074
5C119
5C120
5C073
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Complete Transfer Entry




11  Complete Debit Details

Enter:
» Account #
» Amount (Enter as a positive)
» Spend Category ID

» Spend Category (select from drop down menu)
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Y Transfer Of Supplies Or Services
VICES
DEBIT
Account # Amount Cost Center | Spend Category I0_|
Transfer To Cost Center  CC08588 1 CC08968
i To Cost Center Name  Echo Bay 3 CC08968
5 CC08968
wn Cost Center Number  CC08839 7 CC08968
‘rom Cost Center Name LMNRA Admin 9 CCoages
11 CC08568
of Submitter;
me Last Name
—— it
Transfer Date] 5132024 | Account # Amaunt Cost Canter Spend Category 10
z CC03939
Debit(z) ool 4 CCo8a3g

@ Tip! Cost Center will auto populate
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Select Spend Category from Drop Down Menu
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DEBIT 50000 Food Cost of Sales
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Spend Category ID  Spend Category

Spand Category ID Spend Category 50053 Cleaning Supplies
g SC113 Food & Beverage
2] SC122 Fuel
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Enter:

e Account #

» Amount (Enter as a positive)

Complete Credit Details

» Spend Category ID

» Spend Category (select from drop down menu)

Account # Amount Caost Canter Spand Catagory ID
fer To Cost Center  CCO8968 ki 12000 207 .08 CC03%63 SC113|Food §
Cost Center Name  Echo Bay 3 12000 598.00 CC03968 SC129|Gener
5 50000 45772 CC03963 SC074|Dama
15t Center Number  CCO8939 7 CC08963
Cost Center Name [MNRA Admirn 2 CC03968
11 CC08963
brmitter:
ist Name
CREDIT
Transfor Date] _ 5/13/2024 Account# |  Amount Cost Center G [
2 | CC03939
Dalbit(s) 1272.80 4 | CC08939
Credit(s) 0.00 & CC08939
Variance 1272.80 8 CC08939
Error 10 CC08939)
12 CC08939
D Unit Cost Extended Cost ‘Waste Reason Mote
8722 174.44 o
0.68 3264
299 588.00 Genar
4252 467.72 Wasts Expired




14  Review that variance is equal to ZERO.

8 5 S0000 467.72
8 Transfer From Cost Center Number  CC08939 7
10 Transfer From Cost Center Name LMNRA Admin 9
11 11
12 Name of Submitter:
13 First Name Last Name
14
15] | Transfer Date] 5132024 | Account # Amount
16 ¥ 12000 207.08
17 Debit(s) 1272.80 4 12000/ 598.00)
18 Credit(s) 1272.80 & 12000 467.7
19 Variance 0.00) 8
20 10
21 12

24 2|case Hamburger 87.22 17444 Food & Beverags

25 48| Water 0.68 32.64 Food & Beverage

26 200|5unscreen 299 598.00 General Merchandise

27 11|Regular Coffee 4252 467.72 \Waste Expirae
28 000

29 000

30 000

& Alert! If variance is NOT equal to zero, review amounts entered in the debit and
credit sections to make sure that amounts entered are the same.

Submit Transfer

15 Submit transfer via email toAccountingentries@guestservices.com

Attach the transfer sheet (as an excel document) and any additional support
needed.
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Example of Completed Transfer

Internal
Transfer Of Supplies Or Services

DEBIT
Account # Amount Cost Center | Spend Category 1D Spend Category
Transfer To Cost Center  CC08968 1 12000 CC08968| 5C113|Food & Beverage
Transfer To Cost Center Name  Echo Bay 3 12000 {3503953| 3C129|Genzral Merchandise
5 50000 1350395‘-’4 SC074|Damaged/Spoiled Food
Transfer From Cost Center Number  CC08939 7 C003953|
Transfer From Cost Canter Name [ MNIRA Adrmin 9 1300395&4
CC08965]
Name of Submittar:
First Name Last Name
CREDIT
Transfer Daisl 5M13/2024 | Account # Amount Cost Center Spend Category 1D Spend Category
Z 12000 207.08 CC08939) SC113|Food & Beverage
Debit(s) 1272.80 4 12000 598 CC08939| SC129|General Merchandise
Credit(s) 1272.80 & 12000 457.72 CC08339) S5C113|Food & Beverage
Varlance 0.00 8 CC03939|
10 CC05939|
1z CC08939|

s Hamburger
Water
Sunscresn
1|Regular Coffee

Expirad

1,272.80
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