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AR DETAIL CODE WORKSHEET

SECTION A

ACTION CODE:      ADD (A) ____ 
     CHANGE (C):  ___

DETAIL CODE REQUESTED (6CHAR MAX):  _____________     
SHORT DESCRIP (10 CHAR MAX): ___________________                                                                   

FULL DESCRP (30 CHAR MAX):  ________________________________________________________________                                                                                                                                                        
TYPE:       PAYMENT ____      CHARGE ____      
      ACTG. METHOD:  A_ 
EFFECTIVE DATE:  ________________          EXPIRED DATE:  ___________         

APPLICATION PRIORITY:  _________            APPLICATION IN TERM:    YES            NO  ___   

PROCESS TYPE:
ASMT  ____  CASH ____  COLL  ____  CONT  ____  DPST  ____  FNAD  ____



HOLD ____ PYPL ____   RFND ____ RTN ____    SUPR ____   WRTF ____
CATEGORY:  _______           

DEFAULT AMOUNT:                          
DOCUMENT NO. REQUIRED:  YES  ____ NO   ___        

CHECK PAYMENT:  YES           NO    ____
REFUNDABLE:  YES          NO  ____     

   TRA QUALIFYING FEE:  YES____  NO _____
SECTION B (SUPPLEMENTAL INFORMATION OR DEPOSIT DETAIL CODES ONLY)
PYMT DETAIL CODE:  _________  DEPOSIT AMOUNT:  _________  EFFECTIVE DATE:  ________

MINIMUM DEPOSIT:  _______     RELEASE DATE:  ________         EXPIRED DATE:  _______
SECTION C - IFOAPAL
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IFOAPAL
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	BILLING RECHARGE/BAD DEBT*
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* Please note: Your detail code will not be processed unless there is an index, fund and acct for this field
REQUEST DEPT:                                                                                             DATE: _________________                                 

DEPARTMENT CONTACT:                                                                   PHONE:                         MAIL CODE: __________   
FOR STUDENT BUSINESS SERVICES AND ACCOUNTING USE ONLY:

SBS APPROVAL:                                                                          ACTG. APPROVAL: ____________________                                                           

DATE ENTERED BY:                                                                   DATE: ___________________________       
_964514628.unknown

