Questionnaire for Establishing Agency Funds - Instructions

An organization must submit a written request for a new agency Index (FOPAL) through a new fund
request to AFR. At the same time, please submit a Questionnaire for Establishing Agency Indices
(FOPALs). AFR will decide if the index (FOPAL) request meets the definition of an agency index
(FOAPAL). Ifitis determined that an agency index (FOPAL) is appropriate, an index (FOPAL) will be set
up. An authorized person must be assigned to the index (FOPAL), and will be the contact person. They
must have the authority to approve the disbursement of monies for the organization. The organization must
provide an unrestricted index and fund number to charge, should the agency fund have a deficit balance at
the end of any fiscal year.

Submit Questionnaire for Establishing Agency Funds form and New Fund Request Form to:
Accounting and Financial Reporting, MSC AFR



New Mexico State University
Accounting and Financial Reporting
Questionnaire for Establishing Agency Funds
(A New Fund Request Form must be completed and submitted with this Questionnaire.)

Section: 1 (Must be completed) REQUESTOR INFORMATION

Date (mm/dd/yyyy): Department: Campus Box:
Requestor: e-mail Address: Phone:
Requestor Signature: Date

Agency Funds are monies held by the University acting as the organization’s fiscal agent. The monies are deposited with the University for
safekeeping to be used or withdrawn by the depositor at will. These funds may be held on behalf of students, faculty, staff, organizations, or
some other third party.

1. Describe the purpose of this activity. How is the function of this activity outside the normal source of University business.

2. What is the source of monies for the fund?

3. Index and fund number to be charged for year end deficit.

4. How long will the Fund be needed?

5. If other signatures are required in addition to that of the responsible person, please list names and provide signatures.
Name Signature

6. If there areany individuals designated to sign in the absence of the responsible person named at the bottom of this page, please list names and
provide signatures.
Name Signature

7. How will residual dollars be disbursed at the end of the activity?

8. Does your organization have by-laws? QO No O Yes - If yes, please provide a copy.

Section: 2 (Must be completed) APPROVAL
Print Name: Signature: Date:
Q© Principal Investigator O Dean/VP/CC president O Designee
Section: 3 (Must be completed) CENTRAL OFFICE APPROVAL
Fiscal Monitor: Print Name: Signature: Date:

ResetForm  Print Form


http://www.nmsu.edu/~boffice/forms/FIP_NewFundNumberRequest.pdf
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