BANNER Financial Information System Organization Code Request Form 

Assigned Org Number:         

  Accounting Services will notify Division staff after processing 




Date:     8/25/2003
Complete information as necessary to process the request

1. 
This is a request to: 
  FORMCHECKBOX 
Add
 FORMCHECKBOX 
Delete
 FORMCHECKBOX 
Modify
Reason for new organization request OR for modification:
2.
Requested Title (for new and modifications):  22 characters max.

3.
Organizational Information 
What Division will house the program or project?


 

What Predecessor:


Alpha designator (for help see Div Business Mgr) Please only immediate predecessor
4.
Fund Type:(choose one only)

 FORMCHECKBOX 
General Fund  FORMCHECKBOX 
Parking Trust Fund  FORMCHECKBOX 
Continuing Education Trust  FORMCHECKBOX 
Reimbursed Activities  FORMCHECKBOX 
Lottery       Education Trust  FORMCHECKBOX 
Cash Trust (not associated with Parking, Continuing Ed, Lottery, Health Facilities funds),
 FORMCHECKBOX 
Other (please specify in box below)
5.a.
Source of Funds – What area or agency will be funding the program and how? (allocation order, MOU, etc.)
5.b.  Alternate source of funds should allocation of Reimbursed Activity be over spent (new org will NOT be established if this box is blank)
6. 
Will Salaries be expensed from this program?     FORMCHECKBOX 
Yes      FORMCHECKBOX 
No      Pay Month:               Pay Year:  

Allow at least 10-15 working days for processing new request to the State Controller’s Office.  Payroll that suspends should be referred to the 

Division/Payroll/Budget Office by the program resource or business manager, not the employee

7.
Department Business Manager or Resource Coordinator: 

  







Identify administrative staff that will need financial information or access  (please list BANNER user ID)

Account Manager:





/






/



(Print Name/Sign Name/Date)

Executive Order 648 - Delegation of Fiscal Authority and CSUSM campus policy ACCOUNT MANAGEMENT RESPONSIBILITY dated 7/1/99 Authorized personnel to expend must complete CSUSM SIGNATURE AUTHORIZATION FORM

Approvals:

Level 3 Manager or VP:

    
           

date:       


Vice President or President:

          

date:       


Division Business Mgr:





date:


ACCOUNTING SERVICES USE ONLY
Accounting Services

Fund: 






Program:  




Organization:  



Predecessor:  




 FORMCHECKBOX 
ORGN   FORMCHECKBOX 
ACCI   FORMCHECKBOX 
EELI   FORMCHECKBOX 
EELT     


SCO

Fund:  




Sub-fund:  




Agency:  




Budget Function:  


Reporting Unit:  




If Cash Trust Org, Agreement approved?

 FORMCHECKBOX 
Yes        FORMCHECKBOX 
 No

Date of Approval: 




Date to SCO: 










08/25/03, neworgrqst


