
 

Division of School Finance 
Financial Management 
1500 Highway 36 West 

Roseville, MN 55113 
UFARS CODE REQUEST ED-02093-04 

 
General Information and Instructions: Use this form to request: 1) a new UFARS Code, 2) change an existing UFARS Code or 
definition or 3) deletion of an existing UFARS Code. 
 
THIS IS A REQUEST FOR: (check one)  Addition of UFARS Code 

  Change an existing UFARS Code or definition 

  Deletion of UFARS Code 
 

REQUESTOR INFORMATION 
Name 
      

Title 
      

Date 
      

Agency Name 
      

Address 
      

City 
      

State 
      

Zip Code 
      

Telephone Number: 
      

E-Mail Address: 
      

 
PROPOSED UFARS CODE INFORMATION 

1. Proposed code addition, deletion or change: 
      

2. Reason for proposed change: 
      

3. Suggested implementation date: 
      

 
ENABLING REQUIREMENT 

Provide, if available, any legal statutory or administrative requirement: (check one) 

 Federal  MN Statute  MN Rule  Administrative  Other:        

Explain: 
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OPTIONAL INFORMATION FROM REQUESTOR 
If responses to the following questions are not available from requestor, information will be assembled by MDE staff. 

1. Does the proposed change conform to General Accepted Accounting Principles (GAAP)? 
      

2. Annual appropriation/short-term or long-term/number of districts effected or qualified: 
      

3. Benefit/Cost (projected benefits – including cost savings and public service): 
      

4. Alternative means of satisfying the intent of the requirement: 
      

5. What are the consequences if the request is not implemented? 
      

 
REQUESTED CODE 

Check one:  Fund  Org  Program  Finance  Source  Object  Balance Sheet 

 
 

MDE USE ONLY 
DIMENSION CODES 

Other dimension codes that can be used with proposed code: 
      

Fund Codes: 
      

Organization Codes: 
      

Program Codes: 
      

Finance Codes: 
      

Object Codes: 
      

Source Codes: 
      

 
REVIEW INFORMATION 

Date of Review 
      

Action Taken 
 Approval  Approval with Stipulation  Disapproval  Postpone 

Decision Explanation/Recommendation 
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