
WebEquity Solutions 

Security Access Authorization 

This form is to be used to request and approve the addition of a WebEquity associate’s direct access to an institutions 
WebEquity site.  This form can be used to request and approve either Super Administrator or Standard User access.  It 
is ultimately the responsibility of the institution to perform periodic system access reviews to ensure all access is 
required, including approved WebEquity associate access. 

This form will need to be completed for each request. 

St: Zip: 

Date:   

Institution Name: 

Address: 

City: 

WebEquity URL:   

 Super Administrator    Standard User 

Name:   

WebEquity Associate User ID:  

e‐mail Address:    

This form must be signed by the individual who signed the original WebEquity contract or the head of the institutions credit 
function. 

Name and Title:   WebEquity Contract Signer 

Signature:    
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