UNIVERSITY OF NEW ORLEANS FOUNDATION
Change of Foundation Account Administrator
Department Name:__________________________     Effective Date:_____________                                                           

Contact Person:_____________________________    Ext:______________________                            

Account Title:______________________________   Acct No:____________________                                
Previous Administrator:____________________________________________






Typed or Printed  Name
                                                                                       
New Administrator:________________________________________________






Typed or Printed  Name




New Administrator






Signature :__________________________________________________________





Approval:_________________________________




    Dean, Director, or Executive Director  





Date:____________________________________

Return completed form to:  
Keith Hemel




                    
UNO Foundation 

ATC Suite 305

Ext:  3-6950
Rev 4/07







