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Agency Access Request Form 

1. Requesting agency name:  

a. Does Requesting Agency already have access to JNET?   YES      NO     

2. Name, title, address, telephone number, and e-mail address of requestor:  
 

 

3. Is your agency a local, state or federal agency?  
If you are a municipality or county agency, a written request from your Director and the Criminal Justice Advisory 
Board (if applicable) is required to accompany this document. 

4. Describe your agency’s core business functions and responsibilities and/or state any law/statute that 
requires you to have JNET access:  

 

 

 

 

5. What benefit will be realized by your agency having access to JNET? 

 

 

 

 

6. What savings or Return on Investment (ROI) will your agency realize through JNET? If granted access 
to JNET what data could your agency provide for access to other JNET users?  
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7. Are you a Criminal Justice agency as defined by CHRIA? YES     NO       

5 Is your agency a JNET data provider? YES      NO      

6 Does your agency have an existing PSP CLEAN or NCIC ORI or Statutory Authority? 

a. Yes     (if  yes, please list): 
 
 
 
 
 

b. No     
 

10. List the data that you would like access to via JNET: 

 

 

 

 

I understand that access to JNET will be subject to the terms and conditions of the JNET User Agreement:  

Authorized Signature:  

 

JNET INTERNAL USE ONLY 

□  Data Provider Authorized Signature: __________________________ 

□  Access Granted?  Yes___ No___ Date: ______Authorized Signature: ___________________ 

□  OAG Validation of data?  Yes___ No___ Date: ______Authorized Signature: ___________________ 

□  PSP Validation of data? Yes___ No___ Date: ______Authorized Signature: ___________________ 
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