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Question #1 below must be answered for all cost transfers.

Department Certification and Approval **
I Certify that the above listed adjustments are proper and correct charges and/or credits to the accounts/funds
indicated and in accordance with University policy and agreements set forth in the fund sources involved.

Dept      Approved  By Typed Name Date Tel Ext

DEBIT

CREDIT

5. The cost is over 120 days from the original ledger month end date:  Explain 
in detail the reason for tardiness and how is will be prevented in the future. 
Review the Escalation Procedure to determine if an Escalation Signature Form 
is required.

1. Explain why the expense was not originally charged to the appropriate fund 
and why the expense was charged to the account/fund from where it is now 
being moved.

2. Describe how the cost benefits the award to which the cost is being 
transferred to.  What makes the expense appropriate to the account now 
receiving the expense?

4. What action is being taken to eliminate future need for cost transfer of this 
type?

Non-Payroll Expenditures Adjustment Request

 

** For adjustments involving contracts and grants, certification and approval signatures must include that of the 
authorized principal investigator, department chair/head, or other academic official.

ACCOUNTING 
OFFICE REVIEW

3. How does this cost contribute to achieving the project's objectives?

Contracts & Grants:  Cost Transfers that include contracts and 
grants must answer in detail the additional questions below to be 
accepted for consideration for expense transfer(s).  Supporting 
documentation is required and attach to the UFIN.  

TOTAL

Amount

Retention:  Orig.(Actg. copy)-5 yrs 
subject to contract & grant requirements 
Other copies - 0-5 yrs.

UFIN 120 (11-11)


	UFIN 120 7-97

	3 754: 
	Department Name: 
	Date Prepared: 
	Prepared By: 
	Tel Ext: 
	81: 
	91: 
	1: 
	1_2: 
	21 241: 
	251: 
	26 311: 
	32 361: 
	371: 
	38 411: 
	42 541: 
	551: 
	1_3: 
	1_4: 
	721: 
	721_2: 
	721_3: 
	73 801: 
	73 801_2: 
	82: 
	92: 
	2: 
	2_2: 
	21 242: 
	252: 
	26 312: 
	32 362: 
	372: 
	38 412: 
	42 542: 
	552: 
	2_3: 
	2_4: 
	722: 
	722_2: 
	722_3: 
	73 802: 
	73 802_2: 
	83: 
	93: 
	3: 
	3_2: 
	21 243: 
	253: 
	26 313: 
	32 363: 
	373: 
	38 413: 
	42 543: 
	553: 
	3_3: 
	3_4: 
	723: 
	723_2: 
	723_3: 
	73 803: 
	73 803_2: 
	84: 
	94: 
	4: 
	4_2: 
	21 244: 
	254: 
	26 314: 
	32 364: 
	374: 
	38 414: 
	42 544: 
	554: 
	4_3: 
	4_4: 
	724: 
	724_2: 
	724_3: 
	73 804: 
	73 804_2: 
	85: 
	95: 
	5: 
	5_2: 
	21 245: 
	255: 
	26 315: 
	32 365: 
	375: 
	38 415: 
	42 545: 
	555: 
	5_3: 
	5_4: 
	725: 
	725_2: 
	725_3: 
	73 805: 
	73 805_2: 
	86: 
	96: 
	6: 
	6_2: 
	21 246: 
	256: 
	26 316: 
	32 366: 
	376: 
	38 416: 
	42 546: 
	556: 
	6_3: 
	6_4: 
	726: 
	726_2: 
	726_3: 
	73 806: 
	73 806_2: 
	87: 
	97: 
	7: 
	7_2: 
	21 247: 
	257: 
	26 317: 
	32 367: 
	377: 
	38 417: 
	42 547: 
	557: 
	7_3: 
	7_4: 
	727: 
	727_2: 
	727_3: 
	73 807: 
	73 807_2: 
	88: 
	98: 
	8: 
	8_2: 
	21 248: 
	258: 
	26 318: 
	32 368: 
	378: 
	38 418: 
	42 548: 
	558: 
	8_3: 
	8_4: 
	728: 
	728_2: 
	728_3: 
	73 808: 
	73 808_2: 
	89: 
	99: 
	9: 
	9_2: 
	21 249: 
	259: 
	26 319: 
	32 369: 
	379: 
	38 419: 
	42 549: 
	559: 
	9_3: 
	9_4: 
	729: 
	729_2: 
	729_3: 
	73 809: 
	73 809_2: 
	810: 
	910: 
	10: 
	10_2: 
	21 2410: 
	2510: 
	26 3110: 
	32 3610: 
	3710: 
	38 4110: 
	42 5410: 
	5510: 
	10_3: 
	10_4: 
	7210: 
	7210_2: 
	7210_3: 
	73 8010: 
	73 8010_2: 
	73 80TOTAL: 
	DeptDEBIT: 
	Approved ByDEBIT: 
	Typed NameDEBIT: 
	DateDEBIT: 
	Tel ExtDEBIT: 
	DeptRow2: 
	Approved ByRow2: 
	Typed NameRow2: 
	DateRow2: 
	Tel ExtRow2: 
	OFFICE REVIEW: 
	Text1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	0: 
	1: 
	2: 


	Message: Please attach a memo answering the questions below:


