
Class Code Assigned: (Budget Office)

Sponsoring Department: Department Number:

Name of Event:

Individual with Budget Responsibility:

Event Beginning Date: Event Ending Date:

Description of Event:

Event Budget (Estimate)

Revenue

External: $

Internal (List Contributing Departments):

$

Total Revenue $

Expenses

$

Total Expenses $

Authorized Signature:

College Events
Request for Class Code

http://www.holycross.edu/sites/default/files/files/policyprocedure/adminfinance/classcodeinstructions_1.pdf
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