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	Instructions:  Check all that apply and return completed form to the Chief of the General Accounting Division.



	
	  
	
	
	

	Department Name
	
	Department ID 
	Account Number


Please check the box to left to indicate which changes are being made 
	 
	Change Checking Account Number


	Effective Date:
	     


	Old Checking Account No.


	
	New Checking Account No.



	     
	
	     


	 
	Close Checking Account


	Effective Date:
	     


	 
	Purpose


	Effective Date:
	     


Old purpose of the checking account:

	     


New purpose:

	     


	 
	ADD Authorized Signatures 

	Effective Date:
	     


(Note: This notice will replace any prior signature authorizations on file for this account.)

	NAME
	EMPLOYEE ID NO.
	TITLE
	SIGNATURE

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	


	 
	REMOVE Authorized Signatures 

	Effective Date:
	     


	NAME
	EMPLOYEE ID NO.
	TITLE
	SIGNATURE
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	Bank Name/Address


	Effective Date:
	     


Present Bank Name and Address:

	     

	     


New Bank Name and Address:

	     

	     


	 
	Justification for Non-Interest Bearing Account


	Effective Date:
	     


	     

	     


	
	
	     

	CONTACT PERSON (PLEASE PRINT)
	
	PHONE NUMBER


	
	
	     

	SIGNATURE OF DEPARTMENT HEAD                                                  PRINT NAME
	
	Date


	To Be Completed By the Auditor-Controller’s Office




	
	 
	Approved 
	 
	Denied


	
	
	     


	Chief, General Accounting Division, Office of the Auditor-Controller
	
	Date

	
	
	


	To Be Completed By the Treasurer’s Office– Return this approved original to the Auditor-Controller’s Office.




	
	 
	Approved 
	 
	Denied


	
	
	     


	Chief Deputy Treasurer
	
	Date
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