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Extension of Credit Request

07/29/2009

Department Code:

Department Name:

The department listed above is requesting the authorization to Extend Credit per System Regulation 21.01.04 which states:

Authorization foranextension of credit operationis delegated to the CFO of the System member extending credit. Written documentation
maintained bythe CFO should explain the circumstances allowing for an extension of credit and confirm that the operation meets the
constitutionaltest of beinginthe bestinterest of the System member and for the public good of the State of Texas.

1. Provide a detailed description ofthe operationrequiringa credit extension andindicate if your customers are TAMS members only,
external customers only, or both. Please include a monthlylow and high average value.

N

Estimate the duration of the extension of credit operation.

3. The publicpurpose served by this extension of creditis: (Checkall thatapply)

1 [OTo allow the department to conduct its operations ina more efficient way.

t [(ITo create administrative cost savings and/or that the benefits of extending credit exceed the costs.
i [ITo provide a unique research or educational service.

t Oother:

4. Paymentforthesale of goods andserviceson creditis expected within thirty (30) days. Special circumstancesrequiringth e extension of
creditforlongerthanthirty (30) days must be disdosed. If thiscircumstance is not known at this time, it must be reportedas soonas itis
known to ar@tamu.edu soitcanberouted to the CFO. Please attach a separate letter explaining your special circumstance ifapplicable.

5. Ifreceivableswill not be reportedin FAMIS monthly, you will needto provide a monthlyreport ofreceivable billings and collections,
includinganaging of outstanding accounts receivables balances and a reconciliation ofindividualaccount balancesto the co ntrolling
general ledgerbalance. Thisis due bythe 25" of each month forthe previous month.

Certification:
| confirm that| have read and understand TAMU System and University regulation 21.01.04 regardingthe extension of creditlocatedat
http://www.tamus.edu/offices/policy/policies/pdf/21-01-04.pdf.

| confirm that| have read and understand TAMU’s Identity Theft Prevention Program (Red Flag Rule). If I need a copy of this program, | will
senda requestto ar@tamu.edu.

| confirm that my de partment has written proceduresfor extending creditincluding collection procedures and all employeesinvolved with this
operationare familiar withthe procedures and the above listed regulation and program.

I have attached a copyof mydepartment’s procedures. For FMO Use ONLY

Approved (Denied It

Sales & Receivables Manager Date

Department Head or Designee Signature Approved (Denied O

FMO Director Date

Printed Name Approved (Denied CIf

Controller Date
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