
 
OFFICE OF RESEARCH AND SPONSORED PROGRAMS 
 

 
REQUEST FOR A PAYROLL REDISTRIBUTION 

 
 

Employee Information 

 Full Name:  
 Banner ID:  Position Number:  
 
Request Date:  Department Name:  
 
 
Reason for Request: 
(NOTE:  “Clearing Overrun” is NOT acceptable to charge expenses to a grant fund.) 

 Timesheet or MHOT was filled out incorrectly.  Attach a copy of the original form. 
 Other.  Specify:  

 
 If request is more than 30 days beyond original pay date, please explain reason for delay: 

  
 
 

 
 

 
FOAPA 

 
Amount 

Banner  
Payroll ID & # 

 
Fund 

 
Orgn 

 
Acct 

 
Prog 

Costshare 
Activity 

 
Gross Salary 

 
BW or MO and # 

INCORRECT 

       
       
       
       
       
       
       

CORRECT 

       
       
       
       
       
       
       

 
 
 
Prepared by:  

 
Phone Number:  

PI Approval:  
 

Date:  

Dept Admin Approval:  
 

Date:  

ORSP Approval:  
 

Date:  

 

Printed 12/3/2008 
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