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Notes:

This form is used when you are changing GLs retroactively.  
(1) Send completed form  to Payroll Services
By Fax: 474-7507
  OR       By Mail: Payroll Services, 403 Administration Building

(2) Please  attach a copy of the FAST report to show the actual charges for the specific employee
Questions? Contact your Payroll Associate.

	Please Check ONE:
 
	 FORMCHECKBOX 
  Employee has only ONE position on this FOP’s Org. Code
 FORMCHECKBOX 
  Employee has more than one position on this FOP’s Org. Code

	Select Pay Category:
 
	 FORMCHECKBOX 
 Hourly (03)
	 FORMCHECKBOX 
 Biweekly (02)
	 FORMCHECKBOX 
 Semi-Monthly (01)

	Employee Last Name: 
	                   
	Employee First Name: 
                    

	Employee Number: 
	                   
	Area Name: 
                   

	Position Number: 
	                   
	Position Title: 
                   

	Effective date of GL change : 
	                    Is change in GL retroactive only?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No 
(if “no”, a Funding Allocation form must be sent to Human Resources for go-forward changes)

	From GL:
	                              
	Signing Authority Signature,
Job Title and Date

	To GL: 
	                              
	

	TOTAL AMOUNT to transfer:
	             
	
	

	Details: 
Salary:
	             
	
	

	Benefits:
	
	Transaction Code
	

	Employment Insurance [68000]:
	             
	6030
	

	Canada Pension Plan [68001]:
	             
	6020
	

	Pension [6801x]:
	             
	6115
	

	Dental [68020]:
	             
	8050
	

	Spending Account [68030]:
	             
	8070
	

	GWL Supp Health [68040]:
	             
	8040
	

	GWL Group Insurance [68041]:
	             
	8000
	

	GWL Disability Insurance [68042]:
	             
	8060
	

	Workers Compensation [68050]:
	             
	6070
	This signature verifies that:

1. This form’s information is accurate

2. There is sufficient funding in the new GL

3. You are granting Payroll Services the authorization to process this transaction

	Campus Development Initiative [68070]:
	
              

( manually calculate @ 1.5% of salaries)
	

	Basic AD&D [68100]:
	             
	8020
	

	Health & Education Levy [68500]:
	             
	6050
	

	Contact Information

	Form Completed By: 
                    
	Area Name: 
                           

	Contact Phone Number: 
                    
	Contact E-mail Address: 
                           

	For Payroll Use Only    (check position GL to ensure that VIP has been updated)

	Information Processed by: 
 _____________________
	Date: 
 _____________________
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