
    DETAIL CODE REQUEST
Student Business Services

Date of Request:  Effective Date:  

 New Detail Code (Select type Below)        Change Existing Detail Code (Enter detail code          )  

DETAIL CODE TYPE

   Field Trip      Field Trip         Course Fee   Teaching Fee  
       (Required)  Specify Course #       (Optional)   Specify Course # Specify Course #                   Specify Course #
       & Section                & Section        & Section       & Section

  Other (Please specify)

Fee Amount    Per Hour or    Per Course   Fall     Spring    Summer (Check All Terms Fee is to be Charged)

Suggested Detail Code Description (30 characters):  

                (Revenue) Account –  Support Acct – ObjectCampus Code

Requestor Name:  Phone:  Email:  

DEPARMENTAL APPROVAL

Title

Fax Department

FOR STUDENT BUSINESS SERVICES USE ONLY:
New Detail Code:  

Category Fees = Required Fees _  Direct Deposit _  Like Term _   Tax Type(Do not use)

√ Refundable _  Like Aid Year _   Title IVBlank-Do Not UseGrant Type
√ Receipt _  GL Enterable _   Institutional ChargesSelect = Optional Fees

Priority √  Active _   Exclude Invoice Print

_   Payment History

Account B:  (Revenue  - Credit Acct):     __ - -

PLEASE PROVIDE THE FOLLOWING INFORMATION:

Purpose of Detail Code:  

Account A:  (Receivable  - Debit Acct):  __  - -

FAMIS Account Number:  - -  -

Type C Y  Refund Code _  Term Based N  Pay Type

Name

Signature Mail Stop

E-Mail Campus Address

Phone Division/College

0063-Field Trip, 0112  - Teaching, 0115  -IEEF, 0116  - IEEF Distance Ed.
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 Change Existing Detail Code (Enter detail code          ) 	
DETAIL CODE TYPE
   Field Trip    
  Field Trip   
  Course Fee
  Teaching Fee  
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Specify Course # 
                  Specify Course #
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  Other (Please specify)
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  Per Course
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-
-
http://finance.tamu.edu/sbs/images/sbsTop.gif
PLEASE PROVIDE THE FOLLOWING INFORMATION:
Purpose of Detail Code:  
Account A:  (Receivable  - Debit Acct):  __
 -
-
FAMIS Account Number:
 - 
- 
 - 
Type
C
Y  Refund Code
_  Term Based
N  Pay Type
Name
Signature
Mail Stop
E-Mail
Campus Address
Phone
Division/College
0063-Field Trip, 0112  - Teaching, 0115  -IEEF, 0116  - IEEF Distance Ed.
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