
UAA Office of Sponsored Programs 

Last   Updated:  01/15/2016

In ac
by do
clear

The f
Tran
exten

Desc

Expl

Expl

Justif

Expl

We c
corre
agree

Date 

Date 

Date 

Date 

Princ

Tana Myrstol, Director

ccordance wit
ocumentation
rly explained 

following is t
sfer Policy im
nuating circum

cription of the

anation why t

anation why i

fication for la

anation of ho

certify that to 
ected sponsor
ement set fort

of original ch

of original ch

of original ch

of original ch

cipal Investig

h the Univers
n that contains
with the help

the justificatio
mplemented Ju
mstances. (Ple

e expense(s) b

the receiving 

it is appropria

ateness (over 

ow the error w

the best of ou
ed program fu
th in the appli

harge       ___

harge       ___________________

harge       ___

harge       ___

ator  

6

sity of Alaska
s a justificatio
of supporting

on for this tran
uly 1, 2004. W
ease attach a 

being transferr

fund number

ate to charge 

60 days): 

was discovered

ur knowledge
fund number. 
ication and aw

_________________

______________ 

_________________ 

_________________ 

    Date 

Me
60-Day Cost T

a Anchorage 6
on for the tran
g documentat

nsfer with the
We realize tra
second page 

red, including

r was not orig

the receiving 

d and what is

e and belief th
These expend
ward documen

emorandum
Transfer Jus

60-day cost tr
nsfer. The rea
tion to preven

e required app
ansfers made 
if additional s

g why and wh

ginally charge

fund number

being done t

hese expenditu
ditures are for
nt. 

Banner refer

Banner refer

Banner refer

Banner refer

Fiscal Office

Banner Grant #  G______

stification 

ransfer policy
ason for each 
nt audit disall

proving signa
after 60 days
space is need

hen the origin

ed: 

r: 

to prevent this

ures benefited
r appropriate 

rence/docume

rence/docume

rence/docume

rence/docume

er   

________________

y, all cost tran
cost transfer m
owances.  

atures to be co
s will be consi
ded.) 

nal charge(s) o

s from occurr

d and should 
purposes and

ent number    _

ent number   _

ent number   _

ent number   _

              Date 

_

nsfers must be
must be prop

ompliant with
idered only u

occurred: 

ring again: 

be charged to
d in accordanc

___________________

___________________

___________________

___________________

e supported 
erly and 

h the Cost 
under 

o the
ce with the 

_ 

_ 

_ 

_ 

Sticky Note
REQUIRED - Provide the Banner number of the grant being debited. 

Sticky Note
REQUIRED - Form will be returned if PI's signature is missing. 

If signature authority has been delegated in their absence, please attach the memo delegating authority.

akdebruyn
Line


	Grant Number: 
	1: 

	Text2: 
	0: 
	0: 
	2: 
	3: 
	4: 
	1: 


	Text3: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 


	Text4: 
	0: 
	1: 
	2: 



