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Revenue Account Request Form
See page two (2) for instructions on completing this form
	Choose one of the following:
	[bookmark: Check1]|_| Add
	[bookmark: Check2]|_| Inactivate
	[bookmark: Check3]|_| Change



	Signature
	     
	Title
	     

	Email Address
	     
	Phone
	     

	Agency Name
	     
	Date
	     



	Choose one of the following:



	[bookmark: Check4]|_| Tax Receipt
	[bookmark: Check5]|_| Grant
	[bookmark: Check6]|_| Departmental Earnings

	[bookmark: Check7]|_| Other Program Recovery
	[bookmark: Check8]|_| Other Revenue
	[bookmark: Check9]|_| Other Source




	Effective Date:
[bookmark: Text1]     
	Suggested Revenue Account Number (required 6 digit number):
[bookmark: Text2]     

	Revenue Account Name (limit 30 characters):
[bookmark: Text3]     
	Revenue Account Short Name (limit 10 characters):
[bookmark: Text4][bookmark: _GoBack]     



	[bookmark: Text18]Legal Citation:      
	[bookmark: Text19]Fund Number:      
	[bookmark: Text20]Fund Name:      



	Detailed Explanation and Purpose of Revenue Account (what other Considerations were made):

	[bookmark: Text14][bookmark: Text21]       


For MMB Use Only:

	Assigned Revenue Account
	[bookmark: Text5]     

	Revenue Account Category Number (Level 4)
	[bookmark: Text6]     

	Revenue Account Category Name
	[bookmark: Text7]     

	Revenue Account Class Number (Level 5)
	[bookmark: Text8]     

	Revenue Account Class Name
	[bookmark: Text9]     



	Budget Division Approver Signature:
	     
	Date
	     

	General Accounting Approver Signature:
	[bookmark: Text10]     
	Date
	[bookmark: Text11]     

	SWIFT Module Support Processor Signature:
	[bookmark: Text12]     
	Date
	[bookmark: Text13]     


All requests should be submitted to MMB – Budget Division at James.Stelzner@state.mn.us.

Instructions:
Agency Information:
1. Check one of the following: Chose if this account should be added - to establish a new account, inactivated – to request the status of the account no longer be active, or changed – to request a name change for the account.
· Add – To establish a new account.
· Inactivate - To request the status of the account no longer be active.
· Change - To request a name change for the account.
2. Effective Date:  Enter the date the account will be effective.  For new accounts, the effective date should always be the first day of the fiscal year.
3. Signature – Enter person’s name who is submitting the request. If in writing, this field will be filled with a written signature; if it is filled out electronically, entry of a typed name will constitute the intent of electronically signing this form per MS 325L.
4. Title – Enter the job title of the person who is submitting the request.
5. E-mail Address – Enter the email of the person who is submitting the request.
6. Phone – Enter the phone number of the person who is submitting the request
7. Agency Name – Enter the requesting Agency’s name (for example, DHS, DEED, etc.)
8. Date - Enter the date submitted for approval.
9. Check a revenue type:  Chose if this account is a:
a. Tax receipt (revenue from taxes).
b.  A grant (intergovernmental grants such as federal, state and county).
c. Other revenue (interest income court fines, surcharges, donations).
d. Other program recovery (recoveries and cost reimbursements).
e. Other source (receipts not considered revenue to the state, such as state administered local taxes).
f. Departmental earnings (any charge for goods and services and any regulatory, licensure or other similar charges levied by a state agency and paid by individuals, businesses or other non-state entities)
10. Suggested Revenue Account Number: Enter the account number the agency would like to request.  The account number is a six-digit number. This will be verified for accuracy by General Accounting at MMB against the SWIFT accounts listing.
11. Revenue Account Name: Revenue Account name in 30 characters or less.
12. Revenue Account Short Name: Revenue Account short name in 10 characters or less.
13. Legal Citation:  Statute, law or rule that gives legal authority to collect the money.
14. Fund Number:   Fund referenced in legal citation, if applicable. 
15. Fund Name:  Fund name referenced in legal citation, if applicable.
16. Detail Explanation of Revenue Account: Explain why the new Revenue Account is necessary and what steps have been taken to prove that there is no alternative.
FOR MMB only
17. Assigned Revenue Account Number: MMB assigned six-digit account number.
18. Category Codes for Purchasing:  Category Codes assigned for purchasing.
19. Revenue Account Category Number: MMB assigned three-digit category (Level 4 reporting).
20. Revenue Account Category Name: MMB will enter a name when they create a new category.
21. Revenue Account Class Number: MMB assigned five-digit numeric class number. This is used for account structure and reporting purposes. (This number is not entered in SWIFT; it is for (Level 5 reporting purposes only.)
22. Revenue Account Class: MMB will enter a name when they create a new class.
Name Lines
23. Budget Division Approver Signature: Enter the person’s name in the Budget Division approving the request. If in writing, this field will be filled with a written signature; if it is filled out electronically, entry of a typed name will constitute the intent of electronically signing this form per MS 325L.
24. Date - Enter the date the request was approved by Budget Division.
25. General Accounting Approver Signature: Enter the person’s name in General Accounting approving the request. If in writing, this field will be filled with a written signature; if it is filled out electronically, entry of a typed name will constitute the intent of electronically signing this form per MS 325L.
26. Date: Enter the date the request was approved by General Accounting
27. SWIFT Module Support Processor Signature: Enter the person’s name in SWIFT Module Support processing request. If in writing, this field will be filled with a written signature; if it is filled out electronically, entry of a typed name will constitute the intent of electronically signing this form per MS 325L.
28. Date:  Enter the date the request was processed.
29. All requests should be submitted to MMB – Budget Division at James.Stelzner@state.mn.us.
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