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LABOR DISTRIBUTION CHANGE REQUEST
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LD Group ID Description Effective Date
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Add Change Cancel

PROGRAM
Program ID Description

ACTIVITY
Activity ID Description

LOCATION
Location ID Description

COST CENTER
Cost Center ID Description

Requestor's Name (Print) Telephone

Appointing Authority or Designee Signature (Print & Sign) Date

DISTRIBUTION:   ORIGINAL - EMACS Development Team (Mail Code 0440)


