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If you have questions about this form, contact 5R] - HVFKQLFN at:

(

4-

Name of the Organization:

Yes | No
1 Is this a 501(c)(3) organization? [] []
2 | If not a 501(c)(3) organization, please indicate your legal/corporate status:
3 | Is this organization a recognized “student organization” under University policies or in L] L]
any way affiliated or associated with the University?
If so, indicate the nature of the affiliation or association with the University:
4 | Indicate the organization’s federal ID number:
5 | Indicate the reason(s) why an agency account/fund is being requested:
6 Describe the nature of the activity that will be processed through this account:
(Where does the funding come from and what are these funds spent for?)
7 | Name of requestor/sponsor of organization (must be University employee):
Provide Department Name, Requestor/Sponsor SamID, Phone # & Email:
8 | Student Representative(s):
Provide Student Rep(s) SamID, Phone # & Email:
9 Does this activity involve grants awarded to the University, which the University, in turn, L] L]
allocates to third parties that it selects and/or monitors for compliance with the terms of
the grant?
10 | Do you receive cash that you must disburse to specific third parties that the resource [] []
provider specifies, or else return the cash to the provider?
11 | Please provide any additional information that you feel may be relevant:

A Member of The Texas State University System.
SHSU is an equal opportunity educator and employer.
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Agency Account/Fund Request Questionnaire

Name of the Organization:

Signatures

Sponsor of the 2UJDQU]DILRQ SHTXHVILQJ IKH Agency Fund  Date Phone #
Student Representative 1( & 2 If applicable) Date
Dean/VP/Designee Date

Controller's Office Use Only:

Approved:
Denied:

Further Inquiry?
Route to ORA?

A Member of The Texas State University System.
Sam Houston State University is an equal opportunity educator and employer.

Page 2 of 2



	Is this a 501c3 organization: 
	undefined: 
	undefined_2: 
	Is this organization a recognized associated organization under University policies or in any way affiliated or associated with the University: 
	Name of Organization: 
	Legal or Corporate Status: 
	undefined_3: 
	undefined_4: 
	If so indicate the nature of the affiliation or association with the University: 
	Federal ID #: 
	Reason for Request: 
	Nature of Account Activity: 
	Department, SamID, Phone#, Email: 
	Sponsor Name: 
	One or two Student Representatives of Organization: 
	Student Rep(s)' SamID, Phone # & Email: 
	undefined_13: 
	undefined_14: 
	Do you receive cash that you must disburse to specific third parties that the resource provider specifies or else return the cash to the provider: 
	undefined_17: 
	undefined_19: 
	Additional Information: 
	Date: 
	Phone: 
	Date_2: 
	Date_3: 


