UW-EXTENSION

WISDM User Authorization Request Form

SEND TO:
Business Services








104 Extension Bldg.





 




432 N Lake St.


User Information:
Classified (Permanent) _____ Unclassified _____ 
Madison, WI  53706




Project Employee _____
Classified (LTE) _____
Student _____
	Last Name                                         First                              MI                                         
	
	Work Phone #:


	Div/Dept Name:


	Street Address/Room #                                                      City

	Div/Dept Coding:


	Email:


	Fax #:


User Type:


WISDM User (For Viewing Financial Info)

_______


User’s Signature: ____________________________________________________________

Date: _________________

Supervisor’s Signature: _______________________________________________________
Date: _________________


Divisional Business Office Signature: ____________________________________________ 
Date: _________________

	BUSINESS SERVICES USE ONLY

WISDM SECURITY ESTABLISHED              DATE                                                                           

     WEB SITE                                               ________                                                                                  

       Certified by ______________________________________                                                                           

	          


8-03-09
