Oral
Roberts

University

BANNER APPROVALS
Name (typed or printed)
Telephone # e-mail address
Office location #

Organization or Fund #

Name of person replacing

Organization of Fund Hierarchy: (Please print)

Requestor

Level 1

Level 2

Level 3

Level 4

Budget - Query only Q Query & post @

Signatures:

Employee Date
Cost Center Manager Date
Dean/Director Date

Please return this form to the Mary Ellen Crosby, fax# 7907 or by campus mail to CP-25
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