
WESTERN WASHINGTON UNIVERSITY
       Salary/Benefit Redistribution Request Form for Prior Pay Period(s)

Date of Request Payroll Services/Acctg Services
Department   Posting Override Date _________________
Department Contact History Date _________________
Department Phone  Keyed by   ____________ Date ______
Acceptable to change funding only (not posn)? (Y/N)

ID#_______________ NAME_______________________________________

Begin:   Year ______ Pay No._________ Start Date___________________   

End:      Year ______ Pay No._________ End Date___________________

Change From:
Posn & Suffix # INDEX FUND ORGN ACCT PROG ACTV LOCN % or Hours

                    - ________ ________ ________ ________ ________ ________ ________ ________

________ ________ ________ ________ ________ ________ ________ ________

________ ________ ________ ________ ________ ________ ________ ________

Change To:
Posn & Suffix # INDEX FUND ORGN ACCT PROG ACTV LOCN % or Hours

 
                    - ________ ________ ________ ________ ________ ________ ________ ________

________ ________ ________ ________ ________ ________ ________ ________

________ ________ ________ ________ ________ ________ ________ ________

Explanation:

Departmental Approval  Personnel Action Approval  
Name:________________________________________________ Chair/Supervisor:
Signature:_____________________________________________ Dean/Director  
Second Signature if Required:_____________________________ BFR (if applicable)

President/Vice President

        PAY NO. CODES
    WINTER QUARTER      SPRING QUARTER    SUMMER-VARIES       FALL QUARTER

          This form is used to request retroactive charges only. 
                                 Redistributions are automatically done for Personnel Action forms with retroactive effective dates.

Routing for Funding Only Redistribution:  Accounting Services MS 1420
Routing for Position Redistribution:  Payroll Services MS 9017 Rev 11/13/08


