
University of Puerto Rico at Humacao 
Office of Sponsored Programs and Research 

Batch: Request ID: 
Fiscal Year: Control Number: 

      Budget Transfer Project Period From: 

      Carry Over To: 

Project Title: PI/PD Name: 

Grant Award Number: Revision Number: 

Account Number: 

Partition Original Budget Current Budget Increase Decrease Revised Budget 

Justification: 

This transaction requires sponsored agency approval?     Yes      No 

My request complies with: 
 2CFR200      Sponsor Federal Agency      UPR Handbook 

My request was notified to: 
      OPIS      Finance      Associated Dean of Research & Technology 

I am enclosing such evidences:      Yes      No 

PI/PD Approval Date 

OPIS Director / Associate Dean of Research and 
Technology

Date Compliance Officer

Date 

Formulario OPIS - rev. 9-dic-2022
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