Grant Period: From�
� FORMTEXT ��     ��
To�
� FORMTEXT ��     ��
�
ORIGINAL ALLOTMENT�
� FORMTEXT ��     ��
�
�
UNIVERSITY OF FLORIDA�
�
�
�
Grant’s Name/No�
� FORMTEXT ��     ��
CONTRACT AND GRANTS�
ALLOTMENT TRANSFER�
� FORMTEXT ��     ��
�
�
ALLOTMENT WORKSHEET/TRANSFER�
�
�
�
Dept. Name�
� FORMTEXT ��     ��
(TR 20 - Allotment-Multiple Input)�
TIMEKEEPING LOCATION�
� FORMTEXT ��     ��
�
�
�
(To be completed by department)�
�
�
P.I.:�
� FORMTEXT ��     ��
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
(1) DOC - NO AC�
� FORMTEXT ��     ��
�
(2) DESCRIPTION�
� FORMTEXT ��     ��
�
(3) TRN-DT�
� FORMTEXT ��     ��
�
(4) PPI�
� FORMTEXT ��     ��
�
�
�
�
�
�
�
�
�
�
�
LINE�
ORG. CODE�
EO�
OBJECT�
AMOUNT�
�
Demonstration�
�
�
ITEM�
7 DIGITS�
2 DIG.�
CODE�
INCREASE�
DECREASE�
CATEGORY�
PROJECT�
DESCRIPTION�
�
0001�
4910� FORMTEXT ��     ��
� FORMTEXT ��     ��
110001�
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
�
010000�
� FORMTEXT ��     ��
SALARIES�
�
0002�
4910� FORMTEXT ��     ��
� FORMTEXT ��     ��
121005�
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
�
030000�
� FORMTEXT ��     ��
OTHER PERSONNEL SERVICES�
�
0003�
4910� FORMTEXT ��     ��
� FORMTEXT ��     ��
221005�
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
�
040000�
� FORMTEXT ��     ��
OPERATING EXPENSE�
�
0004�
4910� FORMTEXT ��     ��
� FORMTEXT ��     ��
261002�
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
�
040000�
� FORMTEXT ��     ��
Travel - Domestic�
�
0005�
4910� FORMTEXT ��     ��
� FORMTEXT ��     ��
263002�
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
�
040000�
� FORMTEXT ��     ��
Travel - Foreign�
�
0006�
4910� FORMTEXT ��     ��
� FORMTEXT ��     ��
499009�
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
�
040000�
� FORMTEXT ��     ��
Tuition & Fees�
�
0007�
4910�
�
�
�
�
�
�
�
�
�
�
0008�
4910� FORMTEXT ��     ��
� FORMTEXT ��     ��
511011�
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
�
060000�
� FORMTEXT ��     ��
OPERATING CAPITAL OUTLAY�
�
0009�
4910� FORMTEXT ��     ��
� FORMTEXT ��     ��
810002�
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
�
180000�
� FORMTEXT ��     ��
INDIRECT COST�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
TOTAL�
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
�
�
�
�
�



* REASON FOR TRANSFER�
�
�
PREPARED BY:�
�
�
�
�
ADDRESS:�
PO Box 100286�
�
�
�
PHONE:�
�
�
�
�
DATE:�
�
�
�
�
INPUT DATA:�
�
INITIAL:�
�
�
DSR’S APPROVAL (TRANSFER ONLY):�
�
�
DATE:�
�
�
�
�
�
�
�
    ($500.00 AND OVER�
�
�
�
�
�
�
�
FA-CG-K-BW441/4-1-88�
�
white; canary, pink goldenrod


