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New User Sign-Up Form


	NEW USER INFORMATION

	First Name
	Middle Initial
	Last Name
	Suffix

	
	
	
	

	Previous/Maiden Name
	Email

	
	

	Employing Agency Name
	Previous Employing Agency Name (if applicable)

	
	

	ACCESS INFORMATION

	User  Level
	Search Privileges (if “Gateway User” checked)

	Gateway User
Gateway User Administrator
	Basic Person
Juvenile
Sexual Assault
Open Investigation

	APPROVAL INFORMATION

	
	
	

	Agency Director
	Signature
	Date




PLEASE MAIL OR EMAIL THE COMPLETED FORM TO THE DEPARTMENT OF JUSTICE AT:
Crime Information Bureau
17 West Main St.
[bookmark: _GoBack]PO BOX 2718
Madison, WI  53701-2718


* For questions, please contact Dennis Powers at powersdj@doj.state.wi.us or 608-261-6267
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