



Request New Operating Account

Please complete the following, including all required signatures, and send to the FI Master Data Center, JCK Building, Suite 540.
Section 1.  Account Information:

	a.
	Purpose/Description of Account
	

	b.
	Effective Date
	     

	c.
	Account Name (40 char)
	     

	d.
	Account Short Name (20 char)
	     

	e.
	Source of Funds

 FORMCHECKBOX 
  Transfer,                       Amount:_______________   Account: __________________

 FORMCHECKBOX 
  Sales,          Estimated Revenue:_______________

 FORMCHECKBOX 
  Services,     Estimated Revenue:_______________

 FORMCHECKBOX 
  Fees,           Estimated Revenue:_______________

 FORMCHECKBOX 
  Other,         Estimated Revenue: ______________   

Describe sales, services, fees and other sources of revenue:



	f.
	Identify an alternative account to cover possible deficit:
	Cost Center #:__________   Name__________________

          Fund #:____________ Name_______________

         Order #:____________ Name_________________



	g.
	For new statistical or internal orders, specify related cost center and fund:
	Cost Center #:__________   Name__________________

Fund #:____________     Name_______________     

	h.
	Use of Funds

(For Budget Purposes)
	 FORMCHECKBOX 
  Salaries/wages (faculty, staff, hourly/non-student)     

 FORMCHECKBOX 
  Travel                  FORMCHECKBOX 
  Capital 
 FORMCHECKBOX 
  Operating (includes student wages)   
 FORMCHECKBOX 
  Scholarships


Section 2.  Account Manager Information:

	a.
	Name
	     

	b.
	TxState NetID (username)
	

	c.
	Title
	     

	d.
	Department
	     

	e.
	Phone
	     

	f.
	Building
	     

	g.
	Office #
	     

	h.
	Dean/Director Name
	     


Section 3.  Requestor Information: (if different than provided in Section 2)
	a.
	Name
	     

	b.
	TxState NetID (username)
	     

	c.
	Phone
	     


Section 4.  Required Signatures
By signing below, Account Manager acknowledges fiduciary responsibility for the funds in this account, responsibility for assuring that the account is managed consistent with all applicable regulations, and responsibility for the SAP account manager security roles that will be granted.
	a.
	Manager

(print)
	(sign)                                                    (date)

	b.
	Chair/Director
(print)
	(sign)                                                    (date)

	c.
	Dean/AVP/VP
(print)
	(sign)                                                    (date)
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