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This form is to be completed by University employees who are requesting or modifying access to the on-line Travel 
System.  Upon completion and approval by your Senior Fiscal Officer, fax to the Travel Office at (614) 292-1990 for 
processing. 
 
Type of change: 

  Add User        Change        Delete User 

SFO Name:       

Phone:  Email:  
 
 
 
 User Information Sample User Information 
User Last Name Doe  
User First Name Jane  
Employee ID 00000000  

Address (room, building, street) Purchasing 
2650 Kenny Road  

City, State, Zip Columbus, OH 43201  
Phone 614-688-8200  
Email (name.n@osu.edu format only) Doe.555@osu.edu  
Default ORG 50350  
Default ORG Name Purchasing Admin  

 
 
 

ORG # or range (no Dnodes) Travel Order (use dropdown) Reimbursement (use dropdown) 
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USER AGREEMENT 
I have read, acknowledged and will comply with Office of Information Technology’s (OIT) Data Security policy, the Ohio 
Revised Code (ORC), Section 102.03(b), and the United States Code, Title 17.  I accept all responsibility for insuring that 
the Travel System will be used in the manner for which it is intended. 
 
 

Name (print) Last       First       

 

Signature X           Date:       

 

 

SENIOR FISCAL OFFICER APPROVAL 
I approve the issuance of a Travel System User ID and/or access to the above referenced individual.  

 

Name (print) Last       First       

 

Signature X           Date:       

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TRAVEL OFFICE ONLY 

Processed by:                                                                                             Date:                                                                   . 

 


	TravelOrder1: [[Select]]


