
LABOR	REDISTRIBUTION	REQUEST	
REQUESTED	BY: PROCESSED	BY:

TITLE: TITLE:

DATE	REQUESTED: DATE:

CWID EMPLOYEE NAME AMOUNT Pay Period 
Ending

POSITION FUND ORGANIZATION ACCOUNT PROGRAM % PERCENTAGE POSITION FUND ORGANIZATION ACCOUNT PROGRAM % PERCENTAGE ADJUSTMENT REASON

99999999 John	Doe 100.00 10/15/2019 Accounting	Student	Assistant 110000 521001 680010 1600 100.00% Accounting	Student	Assistant 110000 511001 680010 1600 100.00%
Student	wages	for	pay	period	ending	10/15/19	was	charged	
to	the	incorrect	FOP.		

FROM: TO:


