
 
 

Payroll and Disbursements 
Add/Delete Kronos Cost Centers 

 
 

  Add Org ID  

  Delete                     (Department Name) 
 
 
Department Number(s)   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Effective Date   (mm/dd/yyyy) 
 
Printed Name ___________________________________  Phone ______________ 

 
Authorized Signature   Date  _ 

 
 

Email the completed form to payroll-dept@wmich.edu. 
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