Texas A&M System Sponsored Research Services
Cost Transfer Request Justification

Name/Vendor:
DCR Original Posting Date/Year of Charge:
PCT Original Posting Month/Year of Charge:

1. Why was the expense originally charged to the account from which it is now being transferred?

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

3. If the cost transfer request is greater than 90 days from the date of the original charge, explain the reason for the delay and
what action is being taken to eliminate the need for future cost transfers of this type.

APPROVED:
REQUIRED: Principal Investigator Signature (NO Delegate) Printed Name Date
REQUIRED: Department Head/Supervisor (Or Delegate) Printed Name Date

|
Supporting documentation for this transfer must be uploaded to the routed document in Canopy.
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