NEW ACCOUNT/CHANGE ACCOUNT REQUEST FORM
To request a new account, or a change to an existing account, please fill out this form and send to generalaccounting@domail.maricopa.edu.

Please fill in all information requested
Missing or incomplete information may cause a delay in setting up a new account

NEW ACCOUNTS

Name Requested for Account (must be generic to be used at more than one campus):      
Fund:  
     



Unit:       
Purpose of Account (please describe in detail, if the account name has an acronym, please spell out in this section):      
SIS item type needed?
Y   FORMCHECKBOX 
 or N  FORMCHECKBOX 



Credit or Non-Credit?
C   FORMCHECKBOX 
 or NC  FORMCHECKBOX 

Source of Revenue (please describe):
     
Revenue object codes requested:                         


Expenditure object codes requested (if salary codes are requested, the related benefit codes will automatically be set up):
10108
21100
21210
54100
     
     
     
     



     
     
     
     
     
     
     
     
     
     
     
     

Expenditure Function Category:  
 FORMDROPDOWN 

Rollup Category:   RC       (see General Accounting website for details)
CHANGE ACCOUNT NAME

Existing charge center number

     
Existing charge center name

     
Requested new name


     
Person/College making request:     



Date:
     



FOR FUND 1 ONLY! 


Choose categories and function! 








