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SPECIAL EVENTS ACCOUNT APPLICATION

California State University, Northridge Foundation is a not-for-profit corporation that is an auxiliary of CSUN under agreement with the CSU trustees and is exempt from Federal income tax under Section 501(C)(3) of the Internal Revenue Code.  California State University, Northridge Foundation is the sole repository for philanthropic contributions from individuals, corporations, foundations and other organizations in support of activities and programs of California State University, Northridge. 

Accounts must comply with the guidelines, policies and procedures of the California State University, Northridge Foundation.



	EVENT NAME:
	     
	EVENT DATE:
	     

	

	PROJECTED INCOME:

(Please attach detailed budget.)
	     
	PROJECTED EXPENSES:
	     

	

	PURPOSE AND NATURE OF EVENT:
	     
	
	

	TARGET AUDIENCE:
	     

	
	

	COLLEGE/DIVISION:
	
	DEPARTMENT:
	     

	EVENT APPROVALS:

	     
	
	     
	     

	Print/Type Name of Director/Dean   
	Signature   
	Date  
	 Extension

	     
	
	     
	     

	Vice President for Advancement
	Signature  
	Date  
	Extension


   
	ACCOUNT NAME 
(for internal purposes):
	     

	ACCOUNT NAME 
(for acknowledgment letters):
	     

	TRANSFER REMAINING FUNDS TO ACCOUNT: (Account will be closed 3 months after event date)

	     
	     
	     
	     


	ACCOUNT DIRECTOR:

     
	     
	
	     

	Name                                 
	Title
	Signature
	Extension

	     
	     

	Department
	Campus Address


	AUTHORIZED SIGNATORIES for the withdrawal of funds (a minimum of two signatories required):


	1
	     
	
	     

	
	 Print or type Name                            
	Signature
	  Title       

	
	     
Campus address                    
	                           

Department                    
	     
Campus telephone

	

	2
	     
	
	     

	
	Print or type Name                            
	Signature
	Title       

	
	     
Campus address                    
	                           

Department                    
	     
Campus telephone

	

	3
	     
	
	     

	
	Print or type Name                            
	Signature
	  Title       

	
	     
Campus address                    
	                           

Department                    
	     
Campus telephone

	Check requests for withdrawal of funds from this account must be signed by any       of the signatories listed above.


	RECEIVER NAME(S) & MAIL DROP  for statements:     




	APPROVALS:

	     
	
	     
	     

	Print/Type Name of Account Director   
	Signature   
	Date  
	 Extension

	     
	
	     
	     

	Print/Type Name of  Supervisor/Department Chair
	Signature  
	Date  
	Extension

	     
	
	     
	     

	Print/Type Name of  Director/Dean
	Signature  
	Date  
	Extension

	     
	
	     
	     

	Print/Type Name of Area Head
	Signature  
	Date  
	Extension


FOR FOUNDATION OFFICE USE ONLY:

        Print/Type Name of Foundation Officer



            

             Signature


               Date


Date of Application


 Date of Approval

Account Type





GL Account #



 GL Account Name 









Benefactor Designation Code

 Benefactor Designation









Interest will be credited to this account:
yes
no

Updated: 03/03
1

