Central Michigan University

Grant & Contract Cost Transfer Justification Request
	Requested By:

Department:
	Date:

Amount:

	Move Charges From Account No:

Cost Center # / Project Title:

Project Beginning Date:
	Sponsor:

Project Ending Date:

	Move Charges To Account No:

Project Title:

Project Beginning Date:
	Sponsor:

Project Ending Date:


OMB Uniform Guidance 2 CFR 200.405 states that any cost allocable to a particular Federal award under the principles provided for in this part may not be charged to other Federal awards to overcome fund deficiencies, to avoid restrictions imposed by Federal statutes, regulations, or terms and conditions of the Federal awards, or for other reasons. Other federal regulations require cost movements to be made in a timely manner. Timely is defined as taking place within 90 days of the occurrence of the cost, or by the end of the grant including extensions. Movements requested 90 days after the original occurrence require that all the following questions be answered. 
	1. What is the charge for? 

	

	2. How does the charge benefit the project which is now being charged? 

	

	3. Why was the cost not correctly charged initially? 

	

	4. If the transfer is between two sponsored projects, explain how the two projects are related?

	

	5. Why is the cost transfer being requested more than 90 days after the occurrence of the original transaction?

	

	6. What measures have been taken to avoid the need for this type of cost transfer in the future?

	

	This form must be completed and attached with appropriate documentation to a completed journal entry or personnel transaction.


Principal Investigator's name, title, and phone: _________________________________________________________________ 
Principal Investigator's Signature: ____________________________________________________          Date:______________
Note: By signing above, requestor certifies that the cost to be transferred is an appropriate expenditure for the sponsored grant or contract charged and the expenditure complies with the terms and restrictions governing that sponsored grant or contract. The Accounting Services Office will review this request for approval. If approval is not granted the movement will not be allowed and the PI will be notified. Please send the completed form including documentation to WA304 or email grantacct@cmich.edu.




Grant Accounting Office Approval: ____________________________________________________________
       Date: _________________


Effective Date: 02/01/2025

