RSu Asu System Foundation, Inc.

ARKANSAS STATE UNIVERSITY

et Add/Change Account Signer

Date: Contact Name: Campus: Select Campus

Department: Phone:

Request type: Select type

Account Name*: Account Number:

Enter the employees' names for each Role:

Account Controller:

Supervisor:

Additional Signer:

*Enter all accounts affected by this change or attach document with information.

Approvals:

Account Controller

Dean/Department Head

Provost/Vice Chancellor

Please email completed form and supporting documentation to
systemfoundation@asusystem.edu
Contact us at 870-972-3362 for assistance.

For System Foundation Use Only:
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