
 

Applicant Information 

NAME (Last, First, MI) TITLE 

    

SCHOOL, COLLEGE or DIVISION UNIT # DEPT. CODE 

      

DEPARTMENT 

  

MAILING ADDRESS (Street, City, Zip) 

  

EMAIL ADDRESS PHONE # FAX # 

      

  

Manager Approval 

NAME (Last, First, MI) TITLE 

    

EMAIL ADDRESS PHONE # FAX # 

      

AUTHORIZED SIGNATURE (required) DATE 

    

  

Purchasing Department Use Only 

PURCHASING DEPARTMENT AUTHORIZED SIGNATURE DATE 

    

 

Fax or Email Completed Form to: 

Karen White 
University of Connecticut 
Purchasing Department 
Phone: (860) 486-2623 

Fax: (860) 486-5051 
E-Mail: karen.white@uconn.edu 
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User Registration Form 


	appName: 
	appTitle: 
	appSchool: 
	appUnit: 
	appDeptCode: 
	appDept: 
	appAddress: 
	appEmail: 
	appPhone: 
	appFax: 
	mgrName: 
	mgrEmail: 
	mgrPhone: 
	mgrFax: 
	mgrDate: 
	purcDate: 
	mgrTitle: 


