
FedEx Account Request Form 

Requester: __________________________________        Date: ___________________________ 

Department: _________________________________       Phone: __________________________ 

Position: ____________________________________       E-mail: __________________________

Department Chair Name: _______________________       Phone: __________________________ 

Reason: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

Requester Signature: ______________________________  Date: _________________________ 

Chair Signature: __________________________________  Date: _________________________ 

Dean/VP Signature: _______________________________  Date: _________________________ 

Financial Administration Signature: ___________________  Date: _________________________ 
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