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REASON CODES (Enter the appropriate Reason Code in the column provided above and explain fully on the lines

provided after each Reason Code below; use a separate sheet if needed and attach it to the back of this form. For Reason

Codes A and B, give reason(s) why receipt of information was late; for Reason Code C, give pertinent details).
The services were not originally charged to this account/fund for the following reason(s):

A.

One-time expenditure adjustment: employee is not expected to perform
services again under this account/fund. (PAF not required). Explain below.

Employee is expected to perform services again under this account/fund. (Please attach

copy of PAF). Explain below.

Other. Explain below.

DEPARTMENTAL CERTIFICATION AND APPROVAL
(For adjustments involving Federal contracts and grants, certification and approval signatures must include
that of the principal investigator, department chairperson, or other academic official).

DEPARTMENTAL FEDERAL CONTRACT AND GRANT REASON CODE A
Departmental payroll and time records have been corrected to Approval signatures must be Principal Investigator, Department Individuals authorized to sign Form UPAY 560 (PAF) must also
support and justify the above adjustments including those necessary | Chairperson or other academic official. sign this form.

to support Federal Contracts and Grants reporting requirements.
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