Brigham Young University
Request for Asset Write-Off - Receivables

Asset Information Student Financial Services Request Date:
BYU ID:

Name:

Proposed Write-off Amount $

Asset GL Account (XXXXXXXX-XXXXXXXX): - -
Offsetting GL Acct (XXXXXXXX-XXXXXXX): - -
Additional GL Account (optional): - -

Explanation for Write-Off Request

Approvals
Prepared by:
Name: Signature: Date:
Department Approval:
Name: Signature: Date:

Designated Financial Services Personnel:

Name: Brian Blum Signature: Date:

Assistant Administrative Vice President - Finance:

Name: Alan Moose Signature: Date:

University President:

Name: Shane Reese Signature: Date:
Write-Off Approval Threshold
Designated Assistant
Financial Administrative Uni it
i i Department ; k niversity
Asset Classification Peisonnel Services Vice President President
Personnel - Finance
Accounts and loans receivable, 1.000
vendors credits receivable 100 > 5000 >5000

SFS Office Inv: WOF OHold ONO Hold



	Blank Page

	Explanation for WriteOff Request: 
	Date9: 
	Date10: 
	Date11: 
	Date12: 
	Dept Approval: 
	Group10: Off
	SFS WOF #: 
	Preparer: 
	Signature: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 


