REQUEST FOR NEW CFS UNIT

UNIT NAME __________________________________________________________________________

RESPONSIBLE PERSON ________________________________________________________________

DATE NEEDED IN BDS______/______/______
   DATE NEEDED IN CFS______/______/_______

PARENT UNIT NAME ___________________________
PARENT UNIT VALUE _______________

PROPOSED FRS UNIT VALUE______________
PROPOSED CFS UNIT VALUE _______________

CFS USER RESPONSIBILITIES FOR NEW UNIT:  

     If the new unit has a parent,  should the employees at the new unit have access to the new unit accounts only, or the parent accounts also?   Please circle your response for each of the responsibilities listed below:

PO REQUISITIONER:
New Unit Only     /     New Unit and Parent 

PO FISCAL AGENT:
New Unit Only    /     New Unit and Parent
Should the employees at the parent unit have access to the new unit accounts? Please circle your response for each of the responsibilities listed below:

PO REQUISITIONER:
Parent Only     /     New Unit and Parent 

PO FISCAL AGENT:
Parent Only     /     New Unit and Parent
DELIVERY LOCATION:     _____________________________________




     _____________________________________




     _____________________________________




     _____________________________________

CFS USER DEFAULT DELIVERY LOCATION _____________________________________________

E-MAIL NODE __________________

Requestor’s Name:  _______________________________________



                               Please print

Requestor’s signature:______________________________________              Date ______/______/______
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