Advanced Account Authorization
Form

Revision Date: 4/7/17

Today'date: Principalinvestigator (PIName:
Department: Dept Contact/Requester:
FundingAgency: Date proposal submitted to Sponsor, if applicable:

* AU Number (continuation funding only)

* LU Number (HSD) OR PTAP Number (Lakeside) (new funding only)
Commentgegarding request:

Anticipated Award Information

Anticipatedstart date of award: Anticipatedend date of award:

Total expected funding for budget period: $

Requested expenditure ceiling (1/4 of teepected annual grant budgetp

Guarantee Accounting Unit(s)Accounting Unit 1 Title:
Accounting Unit 2: Title:
Accounting Unit 3: Title:

Certification oResponsibility

| certify that | am awareof the responsibilitiesandrisksinvolvedandthat the pre-awardoffice (ORSnaybring additionalnegotiationissues
to my attention.l will accept responsibility for any costs not reimbursed by the sponsor and am aware that the guarantee AU(s) provide
may be usedto absorbnon-reimbursableand/or unallowablecharges.

PrintedNameof GuaranteeAccountHolder(1) AuthorizedSignatureof GuaranteeAccountHolder(1)

Printed Nameof GuaranteeAccountHolder(2) * AuthorizedSignatureof GuaranteeAccountHolder(2) *
*Only neededf GuaranteeAccount




Advanced Account Authorization
Policy

Revision Date: 4/7/17

PolicyStatement

Advance accounts provide Principal Investigators with an opportunity to initiate sponsored research projects an
begin incurring associated expenses prior to institutional acceptance of an award by the appropriateapde
sponsored research office, ORS. Opening an accounting unit in advance aids in the correct assignment of costs
given grant or contract. In requesting and accepting an advance account, the requester (PI, department or scho
assumeghe financialriskin the
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