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Form Function 
(  ) Initial Access 
(  ) Modification 
(  ) Delete 
              (Criminal Justice Agency)   (  )
                       Division/Department ______________________________________ 
                                       *Only shaded fields need to be completed for modifications or deletions 

 

perators Name                                          ___                              ___                                       ___                                    
              (Last)                                                                            (First)                                                    (Middle) 

perator Date of Birth          /        /          Soc Sec #          -         -             Title              _______                ____
               

perator Work Number  ____-____-______  Operator Work E-mail address  
___________________________          

fficer     DSN               __          Assignment ___________________________________________________ 

 

System:  None Read Onl
Agency Type: None Read Onl  
Agency: None Read Onl
Card Production: No (REJIS personne
Card Capture: Yes No

ccess Authorized  Supervisor S
 

By:      Printed Name
    

ersonal Security Verification: 
o verify your identity in the future, after y
xtranet.rejis.org) and under the category 
ecurity questions and enter the appropria
espond with the answers you provide on-l

cknowledgement of Access and Privac
 acknowledge that I have access to confid
ay not retrieve for personal use or dissem

olicy/statute and my employment.  I also 
uch information may result in civil or crim
y employer. 

 certify that I will abide by the rules and r

                                                                   
ignature                                                                      

ertification of Security Review  

 certify that this operator’s backgroun
isqualifying record was revealed. 

_______                                            
ignature     

                                                       
rint Name    

ame of Contact to be notified after form 
ddress: ___________________________

 - - - - - - - - - - - - - - - - - - - - - - - - - -
*****************

serid:  ______________  Top Secre

This form must be retu
Access Level (circle each appropriate access) 
y  (View/Search/Manage all agencies’ data.) 
y  (View/Search/Manage agency types settings (i.e., law enforcement, fire).
y Admin (View/Search/Manage data within their agency only.) 
l only) (Can operate card production station.) 

(Can operate photo capture station.)
ignature ________________________________ Date _____

 ________________________________________________
     

ou receive your User ID and password, login to the REJIS Extranet (http
of Assistance Center, select Password Security Questions.  When prompt
te answers.  These questions will be asked in future contacts with REJIS 
ine. 

y Regulations
ential criminal justice and other government agency data. I understand th
inate ANY information obtained through the REJIS system unless autho

understand that any unauthorized entry, modification, deletion, retrieval o
inal action, termination of employment or cause a loss of access privileg

egulations of REJIS and the systems to which I have access. 

                                                                                                                
                          Date 

 (to be signed by requestor’s supervisor or other authorized person) 

d, including CHRI, has been screened utilizing fingerprint cards an

                                              _____________________________ 
              Date 

                      ___                                    ______ 
         Position or Title 

has been processed if other than the operator. Must include a phone numb
_________________________________________________________ 

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
*******      FOR REJIS USE ONLY:    ************************ 
t/RSS Updated On:                   By:                   APD Updated on:            

rned to the REJIS Helpdesk. REJIS Fax Number: 314-531-66
Agency Type 
 Law Enforcement 
 Fire Department 
 Emergency Mgt 
 Other 
______ 

_____ 
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at in all cases I 
rized by 
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es for me and/or 

d no 

er or email 

- - - - - - - - - - 

          By:                         
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