Account Set-Up or Revision Request

, Please printoutandsignbyhand. Thenfax, orscanand email, to:
Sl IOD@ULU Purchasing Department
®

purchasing@uwlax.edu 118 Graff Main Hall
fax (608) 785-8597 phone (608) 785-8724
(ONew Account (® Existing Account For existing accounts, type account number MD

Primary Account Contact - This is the default shipping address, and also the person who will have password
access to the account.

First Name Last Name

Institution Name____UW-La Crosse Department Name

Room Number and Building Name StreetAddress 855 EastAvN
City LaCrosse State WI ZIP 54601

Phone Number Fax Email

Primary Contact's Supervisor Supervisor's Email

| Financial Contact - Thisis the person who can answer funding questions on the account.

First Name Last Name

InstitutionName UW-LaCrosse Department Name

Room Number and Building Name Street Address 855East AvVN
City LaCrosse State WI ZIP 54601

Phone Number Fax Email

|UniversityofWisconsi nSharedFinancialSystemFunding (SFS)

Fund (SFS) Unit Department ID Program Account

o £ - 3100
Funding Start Date EndDate

Pleaseobtainahandwrittensignaturefromthechairordirectorofyourdepartment/program. Thisis

necessary for new accounts as wellas for new primary contact person onanexistingaccount. The person
signing cannot be the primary contact on the account.

Department Sighature Date

Name, typed
Special Requests

[] Re-activate account [ Inactivate account [] Re-set password [0 AddtoParentAccount
[] Create additional shipping addresses (send on extra pages)
[J Thisis a new primary contact person. [ Thisisanewfinancial contactperson. [J Thisisanewaddress, phones, etc.
Other:

Purchasing Department approval Date

Rev8.21.14 Print Form



mailto:purchasing@uwlax.edu

	For existing accounts type account number MD: 
	First Name: 
	Last Name: 
	Department Name: 
	Room Number and Building Name: 
	Phone Number: 
	Fax: 
	Email: 
	Primary Contacts Supervisor: 
	Supervisors Email: 
	First Name_2: 
	Last Name_2: 
	Department Name_2: 
	Room Number and Building Name_2: 
	Phone Number_2: 
	Fax_2: 
	Email_2: 
	UniversityofWisconsinSharedFinancialSystemFundingSFS: 
	Funding Start Date: 
	EndDate: 
	Department Signature 2: 
	Date: 
	Special Requests: 
	Other 1: 
	Other 2: 
	Other 3: 
	Purchasing Department approval: 
	Date_2: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Group1: Choice2
	Check Box18: Off


