


[bookmark: _GoBack]Instructions For Fund Request Form, 0201-01F:
For Agency Personnel
1. Action:  Select the Check Box for the type of action you are requesting. NEW—to establish a new fund, MODIFY—to request a name change for an existing fund or DEACTIVATE—to request to change the status of a fund no longer being used from ACTIVE to INACTIVE. 
2. Effective Date:  Enter the date you are requesting the action to be in effect. For new funds, the effective date should always be the first day of the fiscal year (07/01/YYYY).
3. Name: The requestor types or writes their name in this field – this is not considered a signature.
4. Title: Requestor enters their job title.
5. Email Address: Enter the state email of the Requestor
6. Phone Number: Enter the state phone number of the General Accounting approver.
7. Agency Name: Enter the Agency that the Requestor works for
8. Agency Number: Enter the SetID of the Agency Requestor works for; should be format Letter-Number-Number.
9. Legal Authority:  Enter the specific legal citation authorizing a new fund be created. Attach additional information as necessary.
a. Minnesota Statute - Chapter, Section, Subdivision/Paragraph
b. Minnesota Session Law - Year, Chapter, Article, Section, Subdivision
10. Additional Criteria:  Explain the additional criteria met for establishing a new fund or provide further explanation for modifying or deactivating a fund.  Additional criteria for establishing new funds are defined in MMB Statewide Operating Policy 0201-01. (See below for a list of the criteria from the policy.)
11. Fund Number:   Enter 4-digit fund number. For new funds, provide a suggested fund number.
12. Fund Description:  Enter the fund name. For new funds, provide a name that describes the purpose of the fund. (Up to 30 characters)
13. Fund Short Description:  (required for new funds only) Enter shortened version of the Fund Description. (Up to 10 characters) 
14. Set-up similar to existing Fund:  (Optional) Enter the 4-digit Fund Number of a fund with a similar purpose, fund category, and fund type as an example of how the new fund should be set-up.
15. Signature:  Sign and date the form and submit it to your agency’s Executive Budget Officer (EBO). 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.
Excerpt from MMB Statewide Operating Policy 0201-01:
In order to establish a new fund, one of the following three (3) criteria must be met: 
1. The law requires the establishment of a new fund. A separate fund is necessary to comply with constitutional requirements or federal regulatory requirements;
2. GAAP requires separate fund financial statements to be prepared; or, 
3. A majority of the following criteria are met:
a) The fund is material enough in relationship to other activities. The fund has a minimum average annual cash balance of $10,000,000. The fund has enough resources available to cash flow the activity when the program begins.
b) The activity of the fund is ongoing or permanent. A separate fund is necessary if the need exists for tracking assets and liabilities beyond the fiscal year (a separate general ledger).
c) The program is complex and requires oversight.
d) The need exists for a separate fund to consolidate funding resources/activities that cross agency lines.  
e) The establishment of a new fund will significantly improve an agency's management of resources.  For instance, if an agency currently uses a side system to capture needed information, the establishment of a new fund will enable the agency to capture information in the accounting system and eliminate the use of the side system. 
MMB Use Only:
16. EBO Signature: Agency EBO who approved the form will enter their signature here. 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.
17. Date: Enter the date of the EBO’s signature
18. Email: Enter the state email address of the EBO who approved the form.
19. Phone Number: Enter the state phone number of the EBO who Approved the form
20. Financial Reporting Director Signature: Financial Reporting Director will enter his/her signature here once approved. 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.
21. Date: Enter the date of the Financial Reporting Director’s signature
22. Email: Enter the state email of the Financial Reporting Director.
23. Phone Number: Enter the state phone number of the Financial Reporting Director.
24. General Accounting Unit Signature: Personnel from General Accounting who approved the request will enter their signature here. 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.
25. Date: Enter the date of the General Accounting approver’s signature
26. Email: Enter the state email of the General Accounting approver.
27. Phone Number: Enter the state phone number of the General Accounting approver.
28. Assigned Fund Number: number assigned by Agency Assistance personnel to the new fund.
29. Attribute: Any necessary attributes for capital funds will be entered here.
30. Effective Date: the Effective Date of the fund that was entered into SWIFT by Agency Assistance Personnel.
31. Fund Category: Category of the fund for financial reporting purposes (Governmental, Proprietary, etc.)
32. Fund Type: subcategory of funds for a given category; for instance, if Governmental Category, fund type would be General, Special Revenue, etc.
33. Tree Range Value: In what range on the lowest level of the Fund tree the assigned fund number will be included.
34. Agency Assistance Signature: Agency Assistance personnel that complete the request will enter his/her signature here. 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.
35. Date: Enter the date of the Agency Assistance personnel’s signature
36. Email: Enter the state email address of the Agency Assistance Personnel.
37. Phone Number: Enter the state email phone number of the Agency Assistance Personnel.
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