
 
ARKANSAS STATE UNIVERSITY FOUNDATION, INC. 

REQUEST TO CHANGE ACCOUNT PURPOSE 
Form ASUF04 

 
 
 
Account Name:      _______________________________________________ 
 
Account Number:  _______________________________________________ 
 
The purpose of the above account should be: 
 
 _________________________________________________________ 
 
 _________________________________________________________ 
 
Reason for change (if applicable, attach letter of authorization from donor):   
 
 _________________________________________________________ 
 
    _________________________________________________________ 
 
 
 
Your request will be reviewed and may require additional documentation. 
 
Change approved by:  _____________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
FOUNDATION USE ONLY: 
 
Account number: 
Authorization: 
Date: 
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