&= UNIVERSITY OF
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DEPARTMENTAL CHANGE

Requestor Information

Name Email

Department

Requested Change
[ ] Departmental Card Coordinator (DCC)

FROM:
TO:

[ ] Departmental Address or Name

FROM:
TO:

[] Other Change (describe in Comments field below)

Comments

Authorization Signatures

Name Telephone Date

Departmental Card Coordinator

Departmental Head

RESET FORM

VER2023
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