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OSF FORM 301b
(Issued 12/10)

STATE OF OKLAHOMA

OST Activity Statement – Agency

Business Unit/Class Funding Designation

Requesting Agency Name/Number      
Division/Department/Unit      
Date       
This request is for:
Name      


Phone       
Email address      
	BUSINESS UNIT
	CLASS FUNDING
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Requested by _______________________________
               Phone      

       Signature of Agency Security Representative

Name & Title (Please print)      
For OST Use Only:




For OSF Use Only:
Treasury Services:     




Userid assigned:     
Accounting:     




Processed by:     
Table updated by:     




Date:     
Date:     
On completion send image to OSF CORE Security 

