
WIT Access Request Form 

First Name: 
Agency: 

Select Office Access:

Last Name: 
Job Title: 

 Select Default Office Access: 
137 – WF SOL HOT Dev Bd 
140 – WF SOL HOT Waco 
143 – WF SOL HOT Marlin 
145 – WF SOL HOT Hillsboro 
146 – WF SOL HOT Teague 

DVOP (VESS) 
LVER (WWS) 

Select Access Group: 

Board 
LWDB - BSU Reps 
LWDB - Center Staff
TVC / TVLP 

Additional Privilege Request: 

Supervisor: ______________________________________  Date: _________________________ 

Select Position Type:

137 – WF SOL HOT Dev Bd 
140 – WF SOL HOT Waco 
143 – WF SOL HOT Marlin 
145 – WF SOL HOT Hillsboro 
146 – WF SOL HOT Teague 
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