
State Account User Form 
 Please fill and return to SERVICEDESK@OMD.OREGON.GOV 

Employee Information 
All information required for account creation 

New State Employee Current State Employee with: 
(Agency) 

Add Account Start Date: 

Edit Account 

Remove Account End Date: 

All fields required to be filled 

Legal Last Name Legal First Name Middle Initial Preferred Name 

Primary Work Site Section (AGC, AGI, AGP…) Working Title (Position Description) 

Desk Phone Cell Phone ORID Number (if assigned) 

Supervisor 

First Name Last Name Phone Email 

Additional Notes 

Supervisor Approval 

Requesting Supervisor Name Requesting Supervisor Signature Date 
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