

Date:

     
To:

Budget & Finance Office MC1622
Subject:
REQUEST TO ESTABLISH A UNIVERSITY ACCOUNT
Requesting Department:      
	Describe the nature of the program or cost center (include proposed start date):      


Will this cost center be self-supporting (not receiving state funds)?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
What types of revenues will be collected?

 FORMCHECKBOX 
 Royalties




 FORMCHECKBOX 
 Conference/Workshop Registration Fees

 FORMCHECKBOX 
 Event/Program Revenues


 FORMCHECKBOX 
 Consulting Fees
 FORMCHECKBOX 
 Facilities/Equipment Rental


 FORMCHECKBOX 
 Printing/Copy Fees

 FORMCHECKBOX 
 Sales of goods or services (specify) 
 FORMCHECKBOX 
 Other (specify) 
What types of entities will be receiving the goods and/or services?
 FORMCHECKBOX 
 Internal Departments / Campus Funds
 FORMCHECKBOX 
 Auxiliary – SDSURF Grants/Contracts

 FORMCHECKBOX 
 External Entities (off campus)

 FORMCHECKBOX 
 Auxiliary – Non-SDSURF Grants/Contracts 
Note:  All requests to establish student fees must be approved via the Campus Fee Advisory Committee (CFAC). Please contact the Budget & Finance Office for guidance. 

What types of expenditures are incurred by the department to provide the goods and/or services?

 FORMCHECKBOX 
 Faculty Salaries & Wages


 FORMCHECKBOX 
 Staff/Management Salaries & Wages

 FORMCHECKBOX 
 Student Wage



 FORMCHECKBOX 
 Supplies

 FORMCHECKBOX 
 Equipment Usage



 FORMCHECKBOX 
 Maintenance/Repair of equipment 


 FORMCHECKBOX 
 SDSU-owned (tagged) equipment


 FORMCHECKBOX 
 SDSURF-owned (tagged) equipment

 FORMCHECKBOX 
 Facilities Usage



 FORMCHECKBOX 
 Other (specify) 
What is the estimated annual revenue amount?  $
What is the estimated annual transaction (invoice/payment) volume?  
What is the duration of the account?   FORMCHECKBOX 
 Indefinite   FORMCHECKBOX 
 Expires on  
Is there an account at SDSURF for this cost center?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes:
 FORMCHECKBOX 
 Open Account 
SDSURF Account Number:       

 FORMCHECKBOX 
 Closed Account 
SDSURF Account Number:       
	All University accounts are subject to an administrative charge.


Submit Required Documentation:

 FORMCHECKBOX 
 Provide a detailed itemization of annualized expenditures for providing the goods and/or services to all users including requesting department. Include associated benefits for salary expenditures. Indicate whether expenditures are paid by SDSU and/or SDSURF, or reimbursed via overload or some other means (be specific). 
 FORMCHECKBOX 
 Provide an inventory of equipment used to provide goods and/or services. Include the (1) tag number, (2) location of equipment, (3) purchase price and (4) estimated useful life in years. Also provide details on current maintenance agreements (if applicable).
 FORMCHECKBOX 
 Provide an itemized annual budget to include estimated revenues and detailed expenditures.
	REQUIRED APPROVALS:
Approval indicates that establishing this cost center supports the mission of the department/college/division/university and is an appropriate use of state resources.

	College review (if applicable):  

 FORMCHECKBOX 
 Approved     

 FORMCHECKBOX 
 Denied

Comments:      
Signature:      
Date:              

	Divisional review: 
 FORMCHECKBOX 
 Approved     

 FORMCHECKBOX 
 Denied

Comments:      
Signature:      
Date:              

	SDSURF review:  

Comments:      
Signature:      
Date:              

	Budget & Finance review:  

 FORMCHECKBOX 
 Approved     

 FORMCHECKBOX 
 Denied

Comments:      
Signature:      
Date:              

	Controller review:  

 FORMCHECKBOX 
 Approved     

 FORMCHECKBOX 
 Denied

Comments:      
Signature:      
Date:              


Upon approval of the University Account and rate structure, B&F will notify the requestor to submit an Account Request Form (ARF) and additional documentation as necessary.
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