
Budget Setup 
 

Name of Organization: _____________________________________ 

Account Name (Index Code): ____________________________ 

Advisor’s Name: _______________________________________________ 

Amount of budget(Can’t exceed the amount in your account): ________________________  

 

Advisor’s Signature: ________________________________  Date: __________________ 

SUUSA Controller: __________________________________Date: __________________ 

Director of Student Involvement and Leadership: ____________________________ Date: ___________ 


