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Agency Fund 900 Request Form

Prepare this form after reading the Agency Fund 900 Policy and Procedures and submit the completed form to
Controller's Office, 110 Carlotti Administration Bldg. Kingston

Proposed Agency Fund Information

Agency Fund Title:

Name of Agency/Sponsor:

Contact Name & Title:

Address:

Phone: Email:

Purpose of Agency Fund - Explain circumstances which create a need for this agency fund:

Explain how the money will be received, types of income and what kind of expenditure will be appropriate
for this fund:

URI Responsible Person Information:
Name & Title:
Department:

Phone: Email:

] Chartfield Create Form attached[ JAgency Agreement attached[ ] Signature Authorization Form attached

| have read the Agency Fund 900 Policy and Procedures and will administer this fund in accordance with

Federal, State, Agency and University policies.

Responsible Person Approval by Department Head, Dean, VP or President

Controller’s Office Use Only:
Approval for Setup: Forwarded to Budget Office:

Chartfield String:

The University of Rhode Island is an equal opportunity employer committed to community, equity, and diversity and to the principles of affirmative action.


https://web.uri.edu/controller/files/Agency-900-Funds-Policy-and-Procedures.pdf
http://www.uri.edu/budget/forms.html
http://www.uri.edu/budget/forms.html
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