UW Oshkosh
WISDM L og-on Authorization Form

Requestor’s Name:

E-mail Address:

Department Number:

Department Name:

Supervisor’'s Signature: Date

Financial Services Authorization Approval Signature Date

Return to Financia Services — Dempsey 232



	name: 
	email: 
	deptno: 
	deptname: 
	sign: 
	date: 
	sign2: 
	date2: 


