DEPARTMENT OF JUVENILE JUSTICE

REQUEST TO ESTABLISH OR TO CHANGE A BANK ACCOUNT

It is requested that the following bank account be:
 FORMCHECKBOX 
  Established   FORMCHECKBOX 
  Changed


 FORMCHECKBOX 
  Operations Account


 FORMCHECKBOX 
  Restricted Account



 FORMCHECKBOX 
  Resident Trust Account
            
 FORMCHECKBOX 
  Other      ______________________
	Name of Unit


       
	Address of Unit-Street

     
	Room No

     
	Locater #

     

	Name of Custodian

     
	City

     
	State

     
	Zip-Code

     

	Name of Bank

     
	Address of Bank

     
	State

     
	Zip-Code

     

	Bank Account Number

     
	Amount of Fund

     
	
	

	Name of Account (Use Prescribed DJJ Format)                                           

     


	Name of Signatories

     

	Estimated Monthly Usage

                   Receipts

     
	Estimated Monthly Usage

                    Disbursements

     
	Peoplesoft

                OFS

     
	Account #

Use Only

     


	Organization Number

     
	
	
	

	Justification for Account – Attached

     


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






.    

________________________  ________       _________________________________  ______

Originator


   Date

    Facility/Officer/Division                                     Date

__________________________   _________  

Director of Financial Services
   Date    
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