CLEVELAND STATE UNIVERSITY

CONTROLLER’S OFFICE

STAFF AGENCY ACCOUNT FORM
REQUESTED BY:  ________________________________
                                                   





(Print or type name)


(Signature)  

TYPE OF REQUEST (check one):

____ New Account
____ Renewal of Account

____ Change of Signature(s)

NAME OF ACCOUNT ________________________________________________

PURPOSE OF ACCOUNT___________________________________________________

SOURCE OF FUNDS _____________________________________________

AUTHORIZED SIGNATURES:

____________________________________
_____________________________________


print name




print name

____________________________________
_____________________________________

signature




signature

Office Address and Telephone:


Office Address and Telephone:

____________________________________
_____________________________________

____________________________________
_____________________________________

TERMINATION INFORMATION:  


Use of this account will terminate on June 30th of the fiscal year at which time it may be renewed by filing a new Agency Account Form with the Controller’s Office.   If the account is not renewed, funds will be given to the Department Sponsor.

DEPARTMENTAL SPONSOR:



All Agency Accounts must have a department sponsor.  The departmental sponsor is responsible for any deficit in the Agency Account.

Account Number:  ____________________________________________________



Signature of Department Head:  ______________________________________________

APPROVALS:

Dean or Vice President:  ______________________________________________

Controller’s Office:  _________________________________

Account Number:  ___________________________

DATE:  ____________________

PLEASE SUBMIT TO THE CONTROLLER’S OFFICE ONCE COMPLETED.

