
Fund # Acct # Program Amount % Fund # Acct # Program Amount %
840xxxxxx xxxx xxxxxx 2xxxx xxx $ xxxxxx 2xxxx xxx $

xxxxxx 2xxxx xxx $ xxxxxx 2xxxx xxx $

-$                 100.00% -$                   100.00%

Comments:

Approved by Department Supervisor: Date

Approved by Financial Manager: Date

Approved by Dean or Director: Date

Approved by Vice Chancellor: Date

HR Salary Budget Change Request

Banner ID Posn # Employee Name
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