
REQUEST FOR FUNDING CODE CHANGE 
 

Employee: __________________________  Employee ID:_________ Position: _________________________ 
 
 Effective Date: ___________   Department  Manager:  ________________________________________ 
 
 
CURRENT FUNDING CODES: 
 
Fund No. 1  _______-______-__________  ______%     Fund No.2  _____-______-__________  ______% Fund No.3  _____-______-__________  ______% 
 
 

NEW FUNDING CODES: 
 
Fund No.1  _______-______-__________  ______%     Fund No.2  _____-______-__________  ______% Fund No.3  _____-______-__________  ______% 
 
 

Reason for Code Change: 
 

[ ] Current Funds Expended    [  ] New Fiscal Year  [  ] New Program [ ] Other: _________________________________ 
 
 
Both Signatures Required. 
 
Requested by: ____________________________________________________________  Date ______________________ 
 

Finance            
 
Authorized by: : ____________________________________________________________ Date  ______________________ 
     

Department Manager/Grant Manager 
 
 
 
 
Please review, sign and return to HR to activate changes 


