
STATE OF MINNESOTA


ENCUMBRANCE WORKSHEET 
State Accounting Information:
SWIFT Contract No. _________________
Agency Contract Identification No.: __________
	Agency:
	Fiscal Year:
	Vendor Number:

	Total Amount of Contract:
	Amount of Contract First FY:
	

	Category Code:
	Category Code:
	Category Code:


	Account Code:
	Account Code:
	Account Code:

	Amount:
	Amount:
	Amount:


	Accounting Distribution 1:
	Accounting Distribution 2:
	Accounting Distribution 3:

	Fund:    
	Fund:    
	Fund:    

	AppropID:     
	AppropID:    
	AppropID:    

	Fin DeptID:    
	Fin DeptID:    
	Fin DeptID:    

	Agency Cost Code:    
	Agency Cost Code:    
	Agency Cost Code:    

	Project:    
	Project:    
	Project:    

	Activity:    
	Activity:    
	Activity:    

	Statewide Cost Code:    
	Statewide Cost Code:    
	Statewide Cost Code:    

	Amount:    
	Amount:    
	Amount:    


Contract Start Date: ________________________ 

Expiration Date: ___________________________

Contractor Name and Address: _____________________________________________________________



__________________________________________________________________




__________________________________________________________________




__________________________________________________________________
Social Security No. or Federal Employer I.D. No.:  _____________________________________

Minnesota Tax I.D. No. (if applicable): ______________________________________

This Page Contains Private Data 


Do Not Circulate

DO NOT REPRODUCE

OR DISTRIBUTE EXTERNALLY WITHOUT EXPRESS
WRITTEN PERMISSION OF THE CON​TRACTOR.

Encumbrance Form Rev. 01/15


