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(Insert appropriate letterhead)
February 22, 2014
______________________ (the appropriate point of contact is located in the 
______________________   subagreement.  If you are unsure who to send 
______________________   the letter to, please contact your Contract Manager)
RE: 
Carry-forward Request

Prime #: _________________

Subgreement #: __________________
WU PI: _________________

Sponsor PI: __________________

Project Title:__________________
Dear ______:

We respectfully request use of 
Insert:  

Period from which carry-forward funds are being requested.

Amount of funds requested (this amount must be confirmed by SPA) and break the amount down into direct and indirect.

Include explanation of why funds were unused.

Include explanation for which funds are being requested.

Reference any documents which will be enclosed with the letter in support of the request.

We appreciate your consideration of this request. If you have any questions or concerns, please contact me. 

Sincerely,

Dr. _______





Megan White,
Washington University
Director, Research Contracts, 
Professor 
Joint Research Office for Contracts
Division of __________





    

 
cc:  SPONSOR’S PI
Washington University School of Medicine at Washington University Medical Center, Campus Box 8067

660 South Euclid Ave., St. Louis, Missouri 63110-1093 (314) 362-3608 FAX: (314) 362-2693

www.biostat.wustl.edu, www.wustl.edu


