COST TRANSFER REQUEST FORM – NON SALARY
OFFICE OF  RESEARCH ACCOUNTING AND COSTING STANDARDS


Please send a copy of the ledger on which the original charge appears to ORACS (mail, fax, or PDF file). Support documentation related to the original transaction must be maintained in the department and be available for audit.  The form below assumes the Original Transaction was a Debit.
	Account and Subcode to Debit
	Ref Number
	Date of

Original Posting
	Description

(include ledger reference #)
	Amount
	Ref Number 2
	Account and Subcode of Original Transact.

	Ten Digits
	Digits
	MMDD
	Example
	xxxxx.xx
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For each proposed transfer above please list an explanation below for each of the two bolded questions, or indicate that the explanation applies to all of the items.  If there are different explanations, please reference the explanation to the number it refers to from above.
1. Why was the cost originally charged to the account from which it is now being transferred? 
2. Why is this cost allowable and allocable to the proposed receiving account?
By signing this form, I certify that costs to be transferred are allowable and allocable to the sponsored award(s), the expenditure(s) are for valid University of Rochester business, and they comply with the terms and conditions governing the sponsored award(s).  




       
 ___ _______
   





_______
___
Requested By (print)
       Title 

   Requestor Signature


Date          -          Phone

  

       
___  _______
   







Approved By
* (print)      Title

   Approval Signature


Date
*If the cost transfer is submitted more than 90 days following the month end the original cost was recorded on the ledger, additional approval is required by a responsible official who is at a higher organizational level than the person requesting the cost transfer.
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