Request to Change Unit Contact or Unit Bank Account Reconciler


Unit/Location:  _____________________________________________________
Bank Account Name/Number: _________________________________________
Current Unit Contact: ________________________________________________
			 		

New Unit Contact’s Name:	___________________________________	
Telephone Number:  		___________________________________              
E-Mail:   			___________________________________                                



Current Unit Bank Account Reconciler:  ___________________________

New Unit Bank Account Reconciler:     ____________________________
Telephone Number:  			    ____________________________
E-Mail: 				    ____________________________



Signers attest agreement that the individual(s) should be removed as a contact/reconciler and be replaced with the individual(s) listed in this document.


Unit Head:

Name: 		 ____________________________________________________
Signature: 	 ____________________________________________________


Unit Business Administrator:

Name: 		_____________________________________________________
Signature:	_____________________________________________________	 










Complete & return to: Office of the Treasurer, 260 Day Hall, Ithaca, NY 14853
