Application to Request a University Bank Account

This form must be completed in full to request a bank account; incomplete forms will be rejected and returned to the unit. Please include a copy of unit’s procedures for maintaining this account.
Unit/Location:  ___________________________________________________________

Business Need for Account: _________________________________________________

Unit Contact:  ____________________________________________________________

Contact’s Telephone Number: ___________________E-Mail ______________________

(This individual will be the point person that the Treasury staff will work with.)

Name of Individual Assigned to Reconcile this Account:  _________________________

Name(s) of Payment Approver: ______________________________________________

Telephone Number:  _______________________E-Mail: _________________________

Bank Account Signatories:  _______________________________________




      _______________________________________




      _______________________________________

G/L Account Number(s)Requested:  _______________________________
Signers attest to:

· Approval/agreement that this bank account is necessary to fulfill unit business.

· Guarantee that this account will be reconciled monthly and that proper segregation of duties in the unit have been established. 

· Notify the Treasurer’s Office if there is change in either the business contact or the individual assigned reconciliation responsibilities.

· The University Policy Establishing and Maintaining Accounts at Banks and Financial Institutions has been read and understood.

· The signers requested:

· Are the appropriate individuals in the unit to perform this function.

· That the limits requested are reasonable to conduct your business.

· That these individuals will not be involved in the reconciliation of the account

· The Treasurer’s Office will be immediately notified when there is a change in signature designees.

Operating Unit Head:

Name:  
____________________________________________________

Signature: 
____________________________________________________

Department Business Administrator:

Name:  
____________________________________________________

Signature: 
____________________________________________________

Please note:  Departmental signing levels do not exceed $50,000.00 U.S. or the university established international currency limits. Authorization for these individuals is approved by the Executive Vice President and Chief Financial Officer. The Treasurer will review the information in the application and make a decision regarding the necessity of establishing a bank account. The university discourages the establishment of bank accounts; Cash Management will work with units to create processes other than a bank account to conduct University business.

Complete & return: Treasurer’s Office, 260 Day Hall, Ithaca, NY 14853

