
Revenue Generating Activity Request 
Updated December 2011 

TRUMAN STATE UNIVERSITY 
REVENUE GENERATING ACTIVITY REQUEST 

 
 

Purpose:  This form must be completed and approved before engaging in the activity.  The purpose of this form is to 
capture the essential information related to the pending business activity, identify potential risks and secure 
necessary approvals before the activity begins. 
 
Department:  __________________________________________________________________________________ 
 
Contact Name:  ________________________________________________________________________________ 
 
Description of Fee or Activity:  ___________________________________________________________________ 
 
New Fee Amount:  $_______________________    Proposed Change to Existing Fee:  $______________________  
 
How does this fee or activity relate to the department and university mission?  ____________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Name of full time employee responsible for the activity, including cash handling, if any?  __________________ 
_____________________________________________________________________________________________ 
 
What is the anticipated start date and duration of the activity?  ___________________________________________ 
 
List targeted customers.  How much is projected as total new revenue from this source for the first fiscal year? 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________  
 
How will sales happen?  How will the customer pay?  Have cash handling processes been cleared through the 
Business Office cashier?  ________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Are there logo or copyright issues to consider? _______________________________________________________ 
 
Will any other departments (besides the Business Office) be involved?  If yes, have they been contacted? 
_____________________________________________________________________________________________ 
 
 

Recommended for Approval 
 

Signature of Department ___________________________________________________  Date ________________ 
 
Signature of Department Supervisor  __________________________________________ Date ________________ 
        
Signature of Appropriate President Staff _______________________________________ Date________________ 
   



Revenue Generating Activity Request 
Updated December 2011 

 
For Use by Vice President for Administrative, Finance and Planning 

 
Signature of VP of Adm, Finance, & Planning __________________________________  Date________________ 
 
     Net Income to go back to Department Budget   _____yes _____no     if yes, list percentage_____ 
     Net Income to go to General Fund    _____yes _____no     if yes, list percentage_____  
     If income to Department Budget, should it roll  
     at the end of the fiscal year?      _____ yes_____no 

 
 

For Use by President 
 

______ Approved             ______ Denied 
 

 
Signature of President _______________________________________________________ Date _______________ 
 

 
 

Submit to Business Office – McClain 105 after all signatures are complete 
 
 
 

For Use by Business Office 
 

Copies to:   Recommending Dept, Recommending Pres’ Staff, VP for Adm, Fin, & Planning, Cashier, Accounts 
Payable, Registrar (if applicable), IT Student Acct Tech, Student Accts 

 
Is income subject to sales tax?                _____ yes  _____no 

 
Account Number _____________________________________       _____________________________________ 
                     Assistant Comptroller                   Date 
 
Set up Complete  _____________________________________        _____________________________________ 
                Cashier                     Date                A.P. Supervisor                           Date 
 


