
Salary Redistribution Form 
 
Please redistribute the following salaries listed below. 
 
 

Employee 
Name 

Dates Amount Debit 
FOAPAL 

Credit 
FOAPAL 

 Reimbursed 
Salary 

       Y    or     N 
       Y    or     N 
       Y    or     N 
       Y    or     N 

 
Reason for request:  
 
 
 
 
 
___________________________   ______________________________ 
PI Signature                           Date   Department Head/Provost                 Date 
 
 
For Accounting Use Only 
 
__________________________________    Request emailed: _________________ 
Approved  by                     Date 
 
 


