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Account Name:
Address:

Account Number:

City:

Department Name:

State:

Zip:

Department Code:

OPTIONAL ACCOUNT PASSWORD

(10 Characters Max)

All accounts below will have the ability to READ digitally scanned files at a minimum:

Printed Name Print/Fax
1 OYES ONO
2 OYES ONO
3 OYES ONO
4 OYES [ONO
5 OYES ONO
6 OYES ONO
7 OYES [ONO
8 OYES ONO

AUTHORIZED PERSONNEL

Download/E-Mail

Add/Modify Files

O YES

O YES

O YES

O YES

O YES

O YES

O YES

O YES

Customer Name (Printed)

Customer Signature

Date

O NO

O NO

O NO

O NO

O NO

O NO

O NO

O NO

O YES

O YES

O YES

O YES

O YES

O YES

O YES

O YES

O NO

O NO

O NO

O NO

O NO

O NO

O NO

O NO

Modify Index Document
Values Grant
OYES ONO OYES [ONO
OYES ONO OYES ONO
OYES ONO OYES [ONO
OYES [ONO OYES [ONO
OYES ONO OYES ONO
OYES ONO OYES [ONO
OYES [ONO OYES [ONO
OYES ONO OYES [ONO

Chicago Records Management Name (Printed)

Chicago Records Management Signature

Date

Delete
OYES ONO
OYES ONO
OYES ONO
OYES ONO
OYES ONO
OYES ONO
OYES ONO
OYES ONO
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