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Date:

     





 
To:

Budget & Finance Office MC1622                                            
Subject:
REQUEST TO ESTABLISH A CAMPUS TRUST FUND

	From:  (Department Name and Oracle Org value)




	Purpose and type:

     



	Suggested Account Name:       


	Donor/Source of Funds:

     



	Agreements/Restrictions:

     



	Duration:  (Indicate expiration date or “Indefinite” )      


	If it should become necessary to close the account, please indicate where any remaining funds should be transferred, to whom returned, or how they should be used:  (Specific Oracle account string required):       



	All accounts are subject to an administrative charge.


	My signature below indicates my understanding that if for any reason this trust account falls into and maintains a negative cash balance, departmental funds may be required to cover the shortage and that I understand the reporting requirements.


Request submitted by:  ________________________
     




Signature


Printed Name




Email address:      




Phone:      
	REQUIRED APPROVALS:



	College review (if applicable):  

 FORMCHECKBOX 
 Approved     

 FORMCHECKBOX 
 Denied

Comments:      

Signature: 

Date:         

	Divisional review: 

 FORMCHECKBOX 
 Approved     

 FORMCHECKBOX 
 Denied

Comments:      

Signature: 

Date:         

	Budget & Finance review:  

 FORMCHECKBOX 
 Approved     

 FORMCHECKBOX 
 Denied

Comments:      

Signature: 

Date:         

	Controller review:  

 FORMCHECKBOX 
 Approved     

 FORMCHECKBOX 
 Denied

Comments:      

Signature: 

Date:         


























FUND #:





TA #:
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ARF #:
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