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Office of Research and Development 

 
REQUEST AND APPROVAL FOR CARRYOVER OF UNOBLIGATED BALANCE 

(for use when agency approval is not required) 
 

Principal  Invest igator:           

Admin.  Contact  (Name and Tel#):         

Department:        School:       

Sponsor:         Award:       

 
The following accounts wil l  be affected by this transaction:  
 

FAS Account   Decrease   Increase 

     $    $ 

     $    $ 

 
Funds to be budgeted into the following categories:  
 
  Category    Amount  
       $   

       $   

       $   

       $   

       $   

 
Total Direct costs    $    

F&A Costs    $     

Total  Direct & F&A   $     

 
Please provide a brief  justif ication describing how the funds wil l  be used in the above 
categories: 
              

              

              

Required signatures (Signature of Principal Investigator cert if ies that this request is 
necessary to achieve project objectives, is consistent with grant terms and condit ions, 
and does not change the scope of the project):  
 
             
Pr inc ipal  Invest igator     Department Chair  
 
             
Author ized Off ic ia l    (Date)  Restr ic ted Funds Account ing 
Off ice of  Research and Development 
 
cc: Dean 


