
UW Oshkosh 
WISDM Log-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 Financial Services – Dempsey 232 
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