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AUTHORIZATION FOR RESIDUAL BALANCE TRANSFER
(Required for residual balances exceeding 10% of Fixed Price Contract Direct Award Amount)
This form must be completed prior to a Fund 20 direct balance being transferred to the Principal Investigator’s incentive account. 
Proposal Processing Number (PPN):____________________	Project Number:_________________
Sponsor: ______________________________________________________
Project Title:_________________________________________________________________________
Principal Investigator (PI):________________________________________
Department Number: _____________
DIRECT AWARD AMOUNT		DIRECT EXPENDED AMOUNT		RESIDUAL BALANCE
$____________________		$_______________________		$________________

Justification for Request (should include reason why the direct balance is over 10% of the award):







________________________________________		             ________________________
College/Division Post Award Contact					Date

___________________________________________				__________________________
Principal Investigator 							Date
						
___________________________________________				__________________________
Grants and Contracts Administration Fiscal Manager			Date

								
This request for transfer of the residual balance is ______ APPROVED or ______DENIED. 
_________________________________________			________________________
Tanju Karanfil, PhD							Date
Vice President for Research
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