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	Department Earnings 

Distribution Change Form 
Deliver form to AD409



	Preparer:
	
	Preparer Department ID:
	Today’s Date:
	

	Email:


	
	Phone No:
	


	PS Employee ID:
	
	Employee Name:
	

	Department ID:
	
	Department Name:
	

	Position Number:
	
	Position Department ID:
	Personnel Account:

(example:  REG-EXEMPT = 6010102)
	


ALL FUNDING MUST BE LISTED BELOW:

	Effective Date
	Combination Code
	Distribution %
	Comments**

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	The sum of the Distribution Percentages must be 100%
	100%
	


** Attach additional comments on separate sheet

	Preparer’s Signature


	Date
	
	Department Signature
	Date

	Department Signature
	Date
	
	Department Signature
	Date
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