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Title of Fee Request __________________________________________________

Amount of Request ____________________

Requested Date to be Effective ____________________

Request:    New  FORMCHECKBOX 
 or Change of Current Fee  FORMCHECKBOX 
 Current Fee Amount_______
Anticipated 1st Year Revenue  ________________ (please attach Budget Narrative to include source and use of funds)
___________________________



______________

Requestor/Department Head



Date

APPROVALS:

___________________________



______________

Dean (if applicable)





Date
___________________________



______________

Associate Vice President or Director (if applicable)
Date
___________________________


 
______________

Vice President or Provost




Date
___________________________



______________

President






Date

REQUEST for NEW ELECTIVE FEES, SALES & SERVICES ACCOUNTS, AND CHANGES to EXISTING FEES





(rc














JUSTIFICATION:





Budget Office Use:


Chartfield: Fund_______Dept__________Class_____Program____Account______


Approval Effective Date: _______


Budget Office will distribute completed form to the Requestor and the Business Office








