Payroll Distributions - Override Earnings
Finance and Accounting

Date:

Employee Name:

Employee/UFID Number:

Employee Record Number:

Home Department ID:

Project Earnings Percent Distribution Distribution
Charged Department End Date  |Contingent| Account |Benefits/Taxes|**see note | Beginning Date| End Date
Dept ID Fund Project (mm/ddlyyyy) Yes/No Code | Account Code below | (mm/dd/yyyy) | (mm/ddiyyyy)

NOTE: Sufficient budget must exist in order for this request to be processed.

** Each Distribution period must equal to 100%

Contact Information

Prepared by:

Phone:

Email:

| confirm that this Payroll Distribution form supersedes any
prior Payroll Distributions form sent to University Payroll
Services.

APPROVED:

(Originating Department) Dean/Director/Department Head (Typed)

Dean/Director/Department Head
(Signature)

APPROVED:

(Contract & Grants Office) C&G Approving Authority (Typed)

C&G Approving Authority (Signature)

Preferred Method of submission - BY E-MAIL:

Requirements:
1. Form completed by Employee's primary
department by proper Approving Authority.
2. Attach form to email and forward to:
distributions@admin.ufl.edu

Alternate Method of submission - BY PAPER:

Requirements:
1. Form completed and signed by Employee's primary
department Approving Authority.
2. Completed form returned to:
University Payroll Services
PC Box 113201
Fax: 846-0166

FA-PR-PDOE 07/07

Reset




	Reset: 
	Date: 
	Employee_Name: 
	EmployeeUFID_Number: 
	Employee_Record_Number: 
	Home_Department_ID: 
	FillText1: 
	FillText2: 
	FillText3: 
	FillText4: 
	FillText5: 
	FillText6: 
	FillText7: 
	FillText8: 
	FillText9: 
	FillText10: 
	FillText11: 
	FillText12: 
	FillText13: 
	FillText14: 
	FillText15: 
	FillText16: 
	FillText17: 
	FillText18: 
	FillText19: 
	FillText20: 
	FillText21: 
	FillText22: 
	FillText23: 
	FillText24: 
	FillText25: 
	FillText26: 
	FillText27: 
	FillText28: 
	FillText29: 
	FillText30: 
	FillText31: 
	FillText32: 
	FillText33: 
	FillText34: 
	FillText35: 
	FillText36: 
	FillText37: 
	FillText38: 
	FillText39: 
	FillText40: 
	FillText41: 
	FillText42: 
	FillText43: 
	FillText44: 
	FillText45: 
	FillText46: 
	FillText47: 
	FillText48: 
	FillText49: 
	FillText50: 
	FillText51: 
	FillText52: 
	FillText53: 
	FillText54: 
	FillText55: 
	FillText56: 
	FillText57: 
	FillText58: 
	FillText59: 
	FillText60: 
	FillText61: 
	FillText62: 
	FillText63: 
	FillText64: 
	FillText65: 
	FillText66: 
	FillText67: 
	FillText68: 
	FillText69: 
	FillText70: 
	FillText71: 
	FillText72: 
	FillText73: 
	FillText74: 
	FillText75: 
	FillText76: 
	FillText77: 
	FillText78: 
	FillText79: 
	FillText80: 
	FillText81: 
	FillText82: 
	FillText83: 
	FillText84: 
	FillText85: 
	FillText86: 
	FillText87: 
	FillText88: 
	FillText89: 
	FillText90: 
	FillText91: 
	FillText92: 
	FillText93: 
	FillText94: 
	FillText95: 
	FillText96: 
	FillText97: 
	FillText98: 
	FillText99: 
	FillText100: 
	Prepared_by: 
	Phone: 
	Email: 
	DeanDirectorDepartment_He: 
	CG_Approving_Authority_Ty: 


