Part II to be completed by Division
In order to assign the proper attributes, we need the following additional information. If you have any questions on filling out this form please contact Financial Services.
1) What is the reason for setting up this restricted gift account? 
 FORMCHECKBOX 
 Received restricted gift for which no appropriate account exists

 FORMCHECKBOX 
 Donor has requested a separate account

 FORMCHECKBOX 
 Need an associate account to separately budget a portion of gift funds

 FORMCHECKBOX 
 Other (please explain on line below)

	


2) What is the general purpose of this account?
SELECT ONE CATEGORY ONLY
 FORMCHECKBOX 
A) Unrestricted funds given by donor without restrictions
 FORMCHECKBOX 
B) Instruction and Research:  Income restricted to a division of the University for instruction and research
 FORMCHECKBOX 
C) Library Support:  Income restricted by donor for the acquisition, restoration, and preservation of books, periodicals, and other materials and activities within a library
 FORMCHECKBOX 
D) Building, Grounds:  Income restricted to the support of the on-going operation of the physical plant, including its building and grounds, other facilities, and equipment
 FORMCHECKBOX 
E) Student Aid:  Income restricted for financial aid to students
 FORMCHECKBOX 
F) Prizes and Awards: Income restricted for prizes and awards
 FORMCHECKBOX 
I)  Income added to loan funds
 FORMCHECKBOX 
L) Lectures

 FORMCHECKBOX 
O) Other (please explain on line below)

 FORMCHECKBOX 
N) Purpose to be designated at future time by donor

 FORMCHECKBOX 
P) Professorships

 FORMCHECKBOX 
S) Faculty/Staff Loans:  Income to be used to provide loans to faculty and staff

 FORMCHECKBOX 
V) Visiting Professorships
	


3) Is this account allowable or unallowable? (See Financial Policy #1013 for explanation)

 FORMCHECKBOX 
Allowable

 FORMCHECKBOX 
Unallowable

4) Is there an existing General Ledger account (0-XXXXX) which this account should map to?

 FORMCHECKBOX 
Yes (Please list the existing account number)  
	


 FORMCHECKBOX 
No  (Please map to a unique map code)
5) Is this account to be re-appropriated at the end of each fiscal year?
 FORMCHECKBOX 
Yes (If Yes Divisional Managers Signature)   
	


              FORMCHECKBOX 
No
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