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Note: This form should be used for changes in cost centre(s) and project code(s) only and not for changes to annual salary amounts on research funded projects.
Principal Investigator/Grant Holder Name:________________________________________

Researcher Staff No: __________Researcher Name:________________________________

Researcher Location:_________________________________________________________

I write to confirm that effective  from  <Insert Start Date > until <Insert End Date> the salary for the above named researcher will be charged as follows €<Insert Salary > per annum,

NB: Please ensure salary is exclusive of Employer’s PRSI (10.75%) and Employer’s Pension Contribution.    

Is Employer’s Pension funded at 
8.5%(   
or
 20%(                  
Research Cost Centre and Project Code Information:

Agresso Cost Centre (4 digit code) <          > % Funding
 

	
	
	
	

	
	
	
	

	
	
	
	


Agresso Project Code 
<             >    % Funding 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


___________________________________________________________________________
Please note this change is subject to Research Accounts approval.  The Research Accounts Office will forward a copy of the approved form to HR.

________________________________________


   


Principal Investigator




Date_________________

Note:  Form to be forwarded to Research Accountant    

_________________________________________  
Date________________
Research Accountant 



         


CC Tracy Eagles, HR Department

Research Cost Centre and Project Code Amendment Form




















