
New Agency Account Information Form 
 

 
Organization Name: 
________________________________________________________________________ 
 
 
Advisor Name: 
________________________________________________________________________ 
 
 
Advisor Address: 
________________________________________________________________________ 
 
 
Advisor Campus Phone Number: 
________________________________________________________________________ 
 
 
Purpose of Organization: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Signature of Advisor: 
________________________________________________________________________ 
 
 
 
Signature of Approving SAO Representative: 
________________________________________________________________________ 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

Controller’s Office Use Only 
 

Index:  __________________________ Fund:  ______________________________ 
 

Date Created: ___________________________ 
 
Authorized By:  __________________________________________________________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 

For questions or concerns, contact: 
Student Activities and Organizations            237-3852 kfarris@isugw.indstate.edu 
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