
1. Agency Name:
Contact Person (Responsible party for user account set up):

Name:
Phone:

Reason access is requested:

Projected Volume (number of times information will be accessed in one month): _______

Names of users (Additional users may be listed on another form):

I  hereby apply for access, at no charge, for the Nebraska Criminal JUSTICE 
information system as described above. 

Dated this day __________ of _______________, 20 ______. 

Signature of Agency Director Printed Name of Agency Director 

FOR OFFICE OF THE ADMINISTRATIVE COURTS USE ONLY 

The above request is hereby:  Approved Not Approved 
Authorizing Party AOC 
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Please Note:  A subscription with Nebraska.gov is required to access the JUSTICE system. 
Please visit: www.nebraska.gov/subscriber/ for details.

The above request is hereby: Approved Not ApprovedThe above request is hereby: Approved Not Approved




