
Cost Center #
(to be assigned by Business Services)

Recommended Cost Center Name:

Responsible Person/Contact: Tech ID:

Phone: Intracampus Mail Code: Email:

Authorized Signature for Cost Center Activity: Tech ID:

Authorized Signature for Cost Center Activity: Tech ID:

Authorized Signature for Cost Center Activity: Tech ID:

Authorized Signature for Cost Center Activity: Tech ID:

Purpose of the Account:

Funding / Income Sources:

What types of expenditures will be paid from this account?

What will excess funds, if any, be used for?

Income/Expenditures forecast for a given 12 month period:

Total Anticipated Revenue / Deposits $ Total Anticipated Expenditures $

Person Requesting Account Tech ID: Date

Dean/Executive Officer/Faculty or Staff Advisor Tech ID: Date

Business Services Use Only
Cost Center Number: User Fields

Long Name: 1) 2) 3)

Short Name (max 12 char): 4) 5) 6)

Responsible Person: Parent CC#:

G/L Account#: Funding Information

Program Info HEB Fund Code

Program  Code: MAPS Fund Code

SubProgram Code: MAPS Approp Code

Grant/Project Number: Bank Information Bank Account Code

Campus Info Optional Settings

Building: UBIT: Budget Authority Table Created
Initials Date

Reviewed by Business Services Date
September 2009

Request for New Account 

A member of the Minnesota State Colleges and Universities System. Minnesota State University, Mankato is an Affirmative Action/Equal Opportunity University. 

This document is available in alternative format to individuals with disabilities by Business Services at (507) 389-5069 (V), 800-627-3529 or 711  (MRS/TTY). 

(submit to Business Services – Accounting, WA236)
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