Faculty Student Association of Form £ ESA 001
OWNSTATE Form Name: FSA Payment Form

. Detail Inst ti :
Medical Center sral TeHrHenens

All FSA Account Holders Use This Form to process Payments and Transfers
including FSA Direct Operations, Student Activity Fee (SAF), and Trust and
Agency (T&A) Account Holders.

1. Date Prepared: Date form was prepared in format: MM/DD/YYYY

Aeeeunt TheClub Name:

s 2. Account Type: Check the Box for your Account Type:
e o FSA Direct Operation=FSA Corp Expenses (Business Office, Bookstore etc.)

SAF= Any account funded in whole or part by a Student Council.
FSA Trust and Agency Accounts= All Accounts that begin the letters TA
3. Organization Name:
e For Student funded orgs, insert the name of the Student Council that
provides the majority of your Club’s funding.
e For

RE IS REQUIRED BY ORGANIZATION:

ORGANIZATION Tile:

tion is for FSA OFFICE USE ONLY:
ACCOUNT NUMBER ACCOUNTTITLE eBIT cREDT

Cneck Receled By Date: FEA 00158

[FSAOQO01 Instructions 5/18/2015]
Faculty Student Association of Downstate Medical Center, Inc
Mail Stop 1219; 450 Clarkson Avenue; Brooklyn, NY 11203-2098 Telephone: 718-270-3187
www.downstate.edu/fsa
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