
Cost Transfer Request Form 

All Sections of this form are mandatory. For payroll transfers, please process via Workday or BU SAP. 

Original Charge: 

Vendor Name:____________________________________________     Date Submitted: ______________

Cost Center:________________ Posting Project:__________________________                             Account: ____________

Expense Amount:_____________  Invoice#:__________________     Post Date:________________  

Description: 

Transfer To: 

Cost Center:________________  

Cost Center:________________  

Cost Center:________________  

Posting Project:____________________ 

Posting Project:____________________ 

Posting Project:____________________

How does this expense benefit the project(s)? 

Why was the original account charged, and what caused the error? 

How will this error be prevented in the future? 

Explanation for the delay if expense was posted more than 90 days ago: 

Authorized Signature as documented in Grants Administration: 
Please sign and print your name 

Administrator:         Date:        

Principal Investigator (over 90 days):  Date:        

Account:____________ 

Account: ____________ 

Account: ____________

Amount:____________ 

Amount: ____________ 

Amount: ____________
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