aa Labour Redistribution Request Form
R Saint MarY'S Used to correct labour distribution charges

w University

Employee Number: Position Number:
A
Last Name: First Name:

Labour Distribution Information:

Account Originally Charged

Budget
Code:

Account to be charged:

Budget
Code:

Effective Dates/Pay Periods: (MUST be current fiscal year)

Effective Dates:

From: To:

OR

Pay Period Range:

First Pay Period: Last Pay Period:

Reason Redistribution required:

Dept Authorization: (PriNt).......cccocooieiniiinee e Date: ..o
(SIGNALUE)....eecveeiecieeecr e Phone EXt: ......ccccocevvevieviieiennene,
Financial Planning Authorization: ...............c.cocoiiiiiiiiiininiin Date: ..ocveiieeie e

Office Use Only

Date Processed in PHAREDS:
Date Processed in NBAPBUD
Date Processed in NBAJOBS:
Date Processed in PEAEMPL.:




	A Employee Number: 
	Textfield: 
	From: 
	To: 
	First Pay Period: 
	Last Pay Period: 
	Textfield-9: 
	Dept Authorization Print: 
	Date: 
	Signature: 
	Phone Ext: 
	Financial Planning Authorization: 
	Date-0: 
	Date Processed in PHAREDS: 
	Date Processed in NBAPBUD: 
	Date Processed in NBAJOBS: 
	Date Processed in PEAEMPL: 
	Position Number: 
	Last Name: 
	First Name: 
	Textfield10: 
	Textfield11: 
	Textfield12: 
	Textfield13: 
	Textfield14: 
	Textfield15: 
	Textfield16: 
	Textfield17: 
	Textfield18: 
	Textfield19: 
	Textfield20: 
	Textfield21: 
	Textfield22: 
	Textfield23: 
	Textfield24: 
	Textfield25: 
	Textfield26: 
	Textfield27: 
	Textfield28: 
	Textfield29: 
	Textfield30: 
	Textfield31: 
	Textfield32: 
	Textfield33: 
	Textfield34: 
	Textfield35: 
	Textfield36: 
	Textfield37: 
	Textfield38: 
	Textfield39: 
	Textfield41: 
	Textfield42: 
	Textfield43: 
	Textfield44: 
	Textfield45: 
	Textfield46: 


