
 

Return of Indirect Cost on 
Restricted Gift Accounts Form 

 

 

  

Return To: The Division of Financial Affairs 
341 Pine Tree Rd.,Ithaca, NY 14850 
Fax: (607) 255-0327, uco-sfa@cornell.edu 

Page 1 Revised: 5-Jan-07
The Division of Financial Affairs 

 

PART I   Reason for Return 
 

Account Number:
 

_____________________ Account Title: _________________________________________________________
  

Reason for Return
of Indirect Cost:

 

 

Effective Date of Change::
 

______/_______/____________ 

Requested by:
 

___________________________________________________________________________________________

Phone Number:
 

______________________________________ 
  

 
 

PART II  Approve Indirect Cost Return  

Approver (Dean/Director): __________________________________________________________________________________________ 

Approver's Title:
 

_________________________________________________________________________________________ 

Date Approved: _____/_______/________ 

Approver's Signature:

 

_________________________________________________________________________________________ 
  

 
 

PART III  Approvals  

University Budget
Office Approval by:

 

________________________________________________________________ Date: _____/_______/________

Implementation by:

 

________________________________________________________________ Date: _____/_______/________
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