Clark Atlanta University
Change in Payroll Distribution

ID Number: Name:
Department: CPD#:
Period: Beginning: Ending:

From To
Ind/Acct/Acty Amount % Effort Ind/Acct/Acty Amount % Effort
Totals 0.00 0.00% 0.00 0.00%
Explanation:
Please print contact information should any questions need to be answered regarding this distribution request.
NAME: EXTENSION:
Internal Use Only:
Approvals:
Principal Investigator/Project Director Date Dean/Chair, Ctr. Dir., or Supv. Date
Office of Grants & Contracts Accounting Date Office of Budget & Planning Date
HR/Payroll Date




