
TO:


Chris Adams, x 2407
FROM:





DATE:





CURRENT NAME OF FUND   ____________________________________________________

CURRENT Fund Number(s) _____________________________________________________

CURRENTLY REPORTS TO _____________________________________________________ 


CHECK OFF REQUESTED CHANGES:

 FORMCHECKBOX 

Change name of fund

 FORMCHECKBOX 

Change Purpose

 FORMCHECKBOX 

Change Criteria

 FORMCHECKBOX 

Change to endowed fund

 FORMCHECKBOX 

Change reporting organization/Financial Manager
 FORMCHECKBOX 

Change contact person

Reason for requesting changes:

TYPE REQUESTED CHANGES:

REQUEST TO REVISE AN ESTABLISHED FUND
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