Request For Budget Code
	Department: 
	Effective Date: 

	Department Request: 
	Budget Code Number:_________
Budget Code Title: 

	OSBM/OSC Authorization Only 
	Budget Code Number:
Budget Code Title:
GASB Type:
GASB Number:
For CAFR, Budget Preparation, Reporting, this code is established as a Budgeted Fund: ___Yes   ___No 

	Justification for Code:
  

	Justification for Interest Bearing Account:
  

	Revenue Sources:
  

	Expenditure/Accounting Activity: (Provide complete description)
  



	Department: 
	Office of State Budget & Management 
	Office of the State Controller 

	______________
Signature 
	______________
Signature 
	______________
Signature 

	______________
Date 
	______________
Date 
	______________
Date 
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