Sul Ross State University

MEMBER THE TEXAS STATE UNIVERSITY SYSTEM

Accounting and Finance
New Index Code Request Form

1. Division:

2. Fund:

Fund Title:

3. Organization:

Organization Title:

Prepared by:

Title:

Date:

Phone Number:

Sul Ross Accounting and Finance Approval:
Approved by:

Title:

Date:

Phone Number:

SRSU Accounting and Finance Office Use Only:

Index Code Assigned:

Processed by: Date:

Please route this completed form to:
Sul Ross Accounting and Finance Attn: Corina Ramirez

cramirez@sulross.edu
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