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        Index Modifications Procedures Form

	Index Number:
	Index Name:
	Date:

	     
	     
	     

	Name:
	                                       

	
	                          First                                              Last

	Department:
	      
	Job Title:
	     

	Reason for Request:

	     


   Department/Contact





Contact

Receive

Cleared







Department
Response
to Close
Grants - My SP





       FORMCHECKBOX 


     FORMCHECKBOX 
                     FORMCHECKBOX 


Hospital - E-Mail





       FORMCHECKBOX 


     FORMCHECKBOX 
                     FORMCHECKBOX 

Purchasing - Obligations Report



       FORMCHECKBOX 


     FORMCHECKBOX 
                     FORMCHECKBOX 

Accounts/Payable - E-Mail    




       FORMCHECKBOX 


     FORMCHECKBOX 
                     FORMCHECKBOX 



P-Card – Income Summary by Index Report    
  FORMCHECKBOX 


     FORMCHECKBOX 
                     FORMCHECKBOX 
 
Outside Vendors – Income Summary by Index Report
  FORMCHECKBOX 


     FORMCHECKBOX 
                     FORMCHECKBOX 
 
Fixed Assets - E-Mail
  FORMCHECKBOX 


     FORMCHECKBOX 
                     FORMCHECKBOX 
 
Budget Department - Income Summary by Index Report
       FORMCHECKBOX 


     FORMCHECKBOX 
                     FORMCHECKBOX 
 
Payroll- Income Summary by Index Report


       FORMCHECKBOX 


     FORMCHECKBOX 
                     FORMCHECKBOX 
 

Student Accounts - E-Mail




       FORMCHECKBOX 


     FORMCHECKBOX 
                     FORMCHECKBOX 

Print Shop - E-Mail





       FORMCHECKBOX 


     FORMCHECKBOX 
                     FORMCHECKBOX 



Mailroom - E-Mail





       FORMCHECKBOX 


     FORMCHECKBOX 
                     FORMCHECKBOX 

Telecom - E-Mail





       FORMCHECKBOX 


     FORMCHECKBOX 
                     FORMCHECKBOX 

Cell Phones - E-Mail





       FORMCHECKBOX 


     FORMCHECKBOX 
                     FORMCHECKBOX 

Copiers - E-Mail





       FORMCHECKBOX 


     FORMCHECKBOX 
                     FORMCHECKBOX 

General Accounting – E-Mail



       FORMCHECKBOX 


     FORMCHECKBOX 
                     FORMCHECKBOX 

APPROVER SIGNATURE____________________________________________________________

Once the Index Modifications Procedures form has been completed, it should be sent to General Accounting for final checking and to have the index code closed or changed.






