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COST TRANSFER JUSTIFICATION FORM
Pepperdine University I Office of Research and Sponsored Programs


	Prepared By (Signature/Print Name/Date):


	Transfer From CFS:
	Business Unit:
	Fund:
	Dept:
	Account:
	Class:
	Program:
	Product:
	Project:

	
	
	
	
	
	
	
	
	

	Transfer To CFS:
	Business Unit:
	Fund:
	Dept:
	Account:
	Class:
	Program:
	Product:
	Project:

	
	
	
	
	
	
	
	
	

	Original Date of Transaction: 

	Journal ID or Description: 

	If transfer is made within 90 days from the end of calendar month in which the original transaction appears on the account, answer questions 1, 2 and 3; if over 90 days, answer all 5 questions:

	1. Salary transfer? Y/N_____
	a. If Yes, for whom? Name:________________________________________________________
	b. Has the person named certified effort for the period in which the transfer occurs? Y/N _____


	2. Why was this expense originally charged to the CFS from which it is now being transferred? (If requesting multiple line-item transfers to and from the same projects, please complete and attach page 2 of document.)



	3. Why should this charge be transferred to the proposed receiving sponsored account?



	4. Why is this cost transfer being requested more than 90 days from the end of the calendar month in which the original transaction appears on the account? (Attach any necessary supporting documentation)



	5. What steps will you take to eliminate future need for cost transfers of this type? Is this action being taken?



	Principal Investigator Signature:
	
	DATE:

	Printed Name:
	

	Major Area Budget Manager Signature:
	
	DATE:

	Printed Name:
	

	[bookmark: _GoBack]If question 4 and 5 are applicable, the following approval is required :

	Dean
Signature:
	
	DATE:

	Printed Name:
	

	NOTE: By signing above, requestors certify that the cost to be transferred is an appropriate and allocable expenditure for the sponsored project charged and that the expenditure complies with the terms and restrictions governing that sponsored project.

	Sponsored Project Accountant Signature:
	
	DATE:

	Printed Name:
	

	Compliance Attorney Signature:
	
	DATE:

	Printed Name:
	




Multiple Line-Items Transfers:  (If requesting multiple line-item transfers involving the same projects, please provide as much detail as possible regarding the cost transfers you wish to occur.)
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