
University of Notre Dame 
Request for Account File Maintenance 

DATE OF REQUEST: 

REQUESTERS NAME: 

DEPARTMENT: 

PHONE NUMBER: 

REQUESTERS E-MAIL ADDRESS: 

FIRST ITEM 
FOAPAL: 

 FUND _______ORG_______ACCOUNT_______PROGRAM____ACTIVITY_______LOCATION________ 

 DEPARTMENT: 

PURPOSE & $ VALUE: 

 ERROR MESSAGE:  ASSOCIATION REQUIRED 
UNDEFINED FUND/ORG 
UNDEFINED ACCOUNTCODE 
FUND/ORG IS INACTIVE 
ACCOUNT CODE IS INACTIVE 
OTHER 

ACTION TAKEN: 

SECOND ITEM 
FOAPAL: 

 FUND_______ORG_______ACCOUNT_______PROGR
 DEPARTMENT: 

PURPOSE & $ VALUE: 

 ERROR MESSAGE:  ASSOCIATION REQU
UNDEFINED FUND/O
UNDEFINED ACCOUN
FUND/ORG IS INACTI
ACCOUNT CODE IS I
OTHER 

 ACTION TAKEN: 

Controller’s Office         ● University of Notre Dame ● 800 Grace
http://controller.nd.edu

Renovare v.7.4.1 
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AM____ACTIVITY________LOCATION_________ 

IRED 
RG 

T CODE 
VE 

NACTIVE 

 Hall
(Departmental Use Only)
For Grants & Contracts: Fax completed form to 574.631.4983 and we will respond within two (2) business days. For Restricted Funds: email 
form to restrictedfund-list@nd.edu.  If you need any assistance completing the form please call Donna Sheer at 574.631.7990.   
● Notre Dame, IN  46556-5602
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