
Late Cost Transfer Exception Request 

U Wide Form: UM 1921 
Last Revised: 8/28/2023 
Controller’s Office controller@umn.edu 

Cost transfers for transac�ons must be made in accordance with the Processing, Documen�ng and Approving and Accoun�ng Transac�ons Policy. Cost transfers for transac�ons 
that were originally charged more than 90 days in the past are not allowable. To request an excep�on, complete and submit this form for approval. 

Will the proposed transfer move payroll or non-payroll charges? 

 Payroll (use the Payroll Ac�vity Impacted sec�on below to provide details)
 Non-payroll (use the Non-Payroll Ac�vity Impacted below to provide details

Payroll Ac�vity Impacted 

Employee Name EmplID Start Date End Date Salary Amount DeptID PI Name 

(Atach an addi�onal sheet if necessary.) 

Non-Payroll Ac�vity Impacted 

GL Transac�on 
Number(s) 

Date of GL 
Transac�on Dollar Amount 

Sponsor of 
Award 

Award 
Number (CON) 

Award End 
Date 

Project 
Number 

End Date of 
Project PI Name 

(Atach an addi�onal sheet if necessary.)  

Move the impacted ac�vity TO sponsored ChartField String: 
Fund DeptID Project Account ChartField1 ChartField2 FinEmplID CS 



Late Cost Transfer Exception Request 

U Wide Form: UM 1921 
Last Revised: 7/10/2023 
Controller’s Office controller@umn.edu 

Jus�fica�on Answer ques�ons like: Why was the expense originally charged to the string that it is being moved from? How does the expense benefit or relate to the scope of work for the project 
where the charge is being moved to? Why is this cost transfer being requested more than 90 days a�er the original expense was charged? What mi�ga�ons have been implemented within the 
department/college to ensure there will be no more late cost transfers? Atach addi�onal support if necessary. 

Required approvals, to be applied/documented on this form: 

Approver Name Signature Date 

Cer�fied Approver 

Chief Financial Manager 

Principal Inves�gator 

Research Associate Dean 

(Cer�fied Approver and Controller/AVP of Research will also apply approvals electronically in HRMS. DeptID Approver and Cer�fied Approver will also apply approvals electronically in EFS.) 

Contact email for this request (an individual, not a department ID): ________________________________ 
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