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                                  Application for Access to OLETS 
 
1.   Agency:  ______________________________  ORI: ________________________ 
 
      Mailing Address: _______________________   Phone: ______________________ 
 
      Physical Address: _____________________________    Fax: _________________ 
 
      City:  ______________  Zip: ___________   E-mail: _________________________ 
 
2.   Name of Chief Administrative Official: ____________________________________ 
 
                                                              Title:    _________________________________ 
 
3.   Name of contact person for operational matters:  ___________________________ 
 
                                                               Phone:  _______________________________ 
 
4.  Your agency or organization is classified as: 
 
      Law Enforcement ___  Prosecutor ___  Court  ___   Other (specify): ____________ 
 
5.   If NOT provided by OLETS; “What type of device will be used for access?” 
 
                Please check the device type below:                             How Many Devices? 
 
      ____  Computer Aided Dispatch Workstation (CAD)                    ________ 
 
      _____ OpenFox Messenger (Web Access to OLETS)                  ________ 
 
      ____  Mobile Data Terminal (MDT)                                                ________ 
 
      ____  Personal Digital Assistant (PDA)                                          ________ 
 
6.   Describe why you need access to OLETS. (Attach additional pages if needed) 
 

 ________________________________________________________________ 
       

 ________________________________________________________________ 
       

________________________________________________________________ 
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Acknowledgement 
  
 I hereby certify that all information on this form is complete and factual to the best of my 
knowledge and belief.  
 
                          
                                   ____________________________________ 

Signature of Chief Official 
 
                                   ____________________________________ 

Typed or Printed Name 
 
                                    ____________________________________ 

Title 
 
                                     ____________________________________ 

Agency 
 
                                    _____________________________________ 

Date 
 
 
 
 

o Approved     ____________________________________   
o Denied     Division Manager     

 
 

o Approved     ____________________________________    
o Denied     Inspector General   

 
 
 
 
 
 
 
 
 
 
 

 
(R 7/14) 


