New Department ID (ORG) Request
School/Department _______________________________________
Name of the DeptID (ORG)___________________________________
(Maximum 30 characters including spaces)
Manager____________________________EMPLID________________
Purpose__________________________________________________
____________________________________________________________________________________________________________________
Access Requested-List the full names of employees:
Manager Level______________________________________________
Staff Level__________________________________________________
Source of Funding:
Donor (External)____________________________________________
Valid agreement and copy of funds/donation receipt should be submitted along with the request. Internal____________________________________________________
(Provide documentation of Budget Office Approval)
Endowment:
Payout Restrictions__________________________________________
Requester Full Name & Signature
__________________________________________________
Approver Full Name & Signature __________________________________________________
[bookmark: _GoBack]Contact Email/Phone Number_________________________________
