Western University of Health Sciences

Activity Request/Change Form

Requested By:






Date:




Department:



Organization:


Phone Ext.


Authorized Signature:





Date:




Submit to the Business Office for processing (email from department supervisor is ok. 

The requestor will be notified of approval or disapproval.


ESTABLISH NEW ACTIVITY: 

Operating Expenses



New Activity Code:














(6 Characters Max)
Activity Code Name:










Reason for Request:












CHANGE EXISTING ACTIVITY: 

Operating Expenses

Old Activity Code:










New Activity Code Name:









Reason for Request:












TERMINATE EXISTING ACTIVITY:

Operating Expenses

Activity Code:










Reason for Request:












For Business Office Use Only: (Approval Signatures)

Approved:


Disapproved:







Reason:







Assistant Treasurer:





Date:




Processed By:






Date:





Notification Sent By:





Date:




