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Organization                                   Request Date        ________________________     
 

Fund                
 

Account           
 

Program          
 

Index                
                              
Proposed Name fo
 
What is the source
 
What type of activit
making expenditure
 
 

FINANCIAL MANA
 

Name           _____
 

Department  _____
 

Contact Person Oth
 
FISCAL INFORMA
 

Individual with Sign
 
Beginning Date for
 
Ending Date for thi
 

APPROVALS 
 
Dean or Director A
 
Vice President Ap
 
Attach a proposed 
Please send this fo
 

 

Banner Numbers
Fund      ________
Orgn      ________
Account ________
Program ________
Activity   ________
Location ________
Index      ________

                                 

Modified 6/12/08 
 

  
                                Requestor Name  ________________________ 
  

                                Requestor Dept.   ________________________ 
   

                                Requestor Phone ________________________ 
  
         
r new Item (up to 35 characters)     ________________________________________ 

 of funding for this spending unit?    ________________________________________ 

ies will this spending unit be 
s for?                                             _________________________________________ 

GER INFORMATION 
____________________                Phone (Ext.)  ______________________________ 
____________________                Orgn. #          ______________________________ 
er than Financial Manager   ______________________________________________ 

TION 
ature Authority for this Spending Unit?   _____________________________________ 

 this Spending Unit’s Activities                 _____________________________________ 

s Spending Unit’s Activities                      _____________________________________ 

pproval Signature    ____________________________________________________ 

proval Signature       ____________________________________________________ 

budget and any other information such as a letter of authorization or grant approval. 
rm to your Dean and Vice President for Approval and then send to: 

Marshall University 
Controller’s Office 

Old Main 203 

CONTROLLER’S OFFICE USE ONLY 
             Banner Name 

_    ________________________________________ 
_     ________________________________________ 
_    ________________________________________ 
     ________________________________________ 
     ________________________________________ 
     ________________________________________ 
      ________________________________________ 

 
Date Assigned      ____/____/_____        
 
 
Approved by    _______________ 
 
 
Date Requestor Notified ___/___/___ 
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