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OAKS ID Request Form 
GENERAL INFORMATION 

Approver Request Information Request For (check one): 
Submitted By / Agency Point of Contact  Dummy Requestor      Group Approver      POI 

 
Note: Items below with * are required only for POI requests. 

Name       
Name of dummy 
requestor, group 
approver, or POI: 

      

Title       Agency:       

Phone       Default Busines Unit:       

Email        Work Address:       

Agency        Work Phone:       

 

Cell Phone #:       
* Date of Birth:       

* Last 4 digits of SSN:       

* Role:       

* Email address:       

 New ID Request          Update Existing ID Request 

Submission Date       Date Required        

Note: This form must be submitted to the Oaks.SecAssurance@oaks.state.oh.us mailbox by an agencies 
authorized security designee for processing. 
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