[bookmark: _GoBack]Request for New Clinical Trial Operating Account

  Requestor Name:  ____________________________________________   Email:  __________________________

  Department:  _________________________________________________   Phone:  _________________________

  Type of Account:    Clinical Trial Operating Account                              
 
  Org Code:  _______________________________________________                _
  
  Org Code Description:  ______________________________________________________________________________
  
  Responsible Person:  _______________________________________________   HR ID:  _________________________
  
  Deliver-to Person:  _________________________________________________   HR ID:  _________________________

  Short Account Title:   “                                                                                      CTO Account”
                                                                        (Department)

  Long Account Title:   “                                                                                       Clinical Trial Operating Account”
                                                                        (Department)

  Source of Funds:    Cost transfers and salary reclassifications to grants.      

  Internal Designations (how funds will be used):   Salary, supplies, etc., to support clinical trial administration cost.
  
  Account Purpose:    Clinical trial administration.                                                            

  Other Information:   To operate as a clearing account.                                                      

Note:  Any future changes related to the source or use of funds in this account must be approved by the Controller.

Requestor should complete this request form and email it to the applicable School/Executive fiscal officer. Fiscal officer should forward to Financial Accounting at FinAccounting@uab.edu with fiscal officer’s approval indicated in the email.
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