	GAR Account Creation Request Form

	Department:
	

	Requested By:
	
	Phone:
	

	Date Requested:
	

	Please complete this section in its entirety.  All fields below that appear in bold are

required to create a new account.  Fields that are grayed out are not required.

If you do not provide the required information, your request will be returned to you.

	Customer Name:
	

	Customer Address:
	

	Customer City:
	

	Customer State:
	
	Customer Zip:
	

	Customer Country:
	

	Customer Phone:
	
	
	Customer Fax:
	
	

	Customer Email:
	

	Entity Type:
	Please describe the type of account, such as Governmental Agency, Hospital, Individual, etc.  We cannot open new accounts for students, faculty, staff, or vendors.


	Fed Tax ID (FEIN) or SSN:
	This is required for all Entity Types except individual accounts.   For individual accounts, please provide the customer’s Social Security Number if available. 

	This section is to be completed by the Accounts Receivable Office ONLY.

	Completed By:
	

	Date Completed:
	
	Customer Account Number:
	


Forms accepted via email only.  Email completed form to aroperations@uillinois.edu.

