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	Request for Service for Court Applications

	Please complete the following information.  

	Agency:
	
	
	FOR COURT MIS USE ONLY (Check or initial box, and add date) 

	Address:
	Street: 
	
	Mail Code:      
	
	Application Security Completed:  
 FORMCHECKBOX 
  Complete Date:      

	
	City:      
	
	State:       
	
	Zip:       
	
	Network Security Completed 

 FORMCHECKBOX 
  Complete Date:       


	
	
	
	Customer Notified:


 FORMCHECKBOX 


	Agency Approval Authority:
	(Full name):      
	
	Comments:       

	Approval Authority Email:
	     
	
	

	Phone No.
	     
	Fax No.
	     
	
	

	
	
	
	

	Customer Information.

	
	Request Type
	
	
	Check apps

	
	New
	Change*
	Terminate


	Customer Name

(First & Last)
	Email Address
	Phone No
	Office Location (if different from Agency Contact)


	Sustain -

Civil
	Sustain - Family
	 FORMCHECKBOX 
Sustain –

Probate
	 FORMCHECKBOX 
JAS Court Calendar

Check-in
	JAS

Delinquency
	 FORMCHECKBOX 
JAS
 FORMCHECKBOX 
Dependency
 FORMCHECKBOX 


	1. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	*Describe Change requests:
	
	     

	
	     

	
	Submit completed form to Sacramento Superior Court, IT, Help Desk, Mail Code 02-101, 720 Ninth Street, Sacramento, CA 95814
	
	

	
	
	
	
	

	Requesting Agency Approval
	
	
	Comments: (See reverse for additional space)

	
	
	
	     

	(Signature):
	     
	Date:     
	
	

	(Print Name & Title)
	     
	
	

	Phone No.
	     
	Fax No.
	     
	
	


Instructions - Request for Access to Court Application

Please complete all information requested on the form, unless it is indicated optional.  If you have any questions, please contact the MIS Help Desk at 874-7707.

Agency:  Clearly print the name of the agency requesting access to the court application.

Address:  Input the street, city, zip address for the agency requesting access to the court application.

Agency Approving Authority:  The full name of the person to authorized to add new users for access to applications for the requesting agency

Approval Authority email:  The Approval authority email address

Contact Phone and Fax Number: Self-explanatory

Customer Information:  This information is required to obtain a new customer account to access a court application or to make changes to an existing account.  More than one account can be requested per form.

Request Type:  Select the type of request.  New service is for first time request or a reinstatement of service.  Change service is to make a modification to your current service; this includes name change, password, etc. Termination is to stop all services for this specific account.

Customer Name:  Enter the customers first and last name.  Print clearly, these will be used to create user ID’s.  

Email Address:  Enter the customers email address. 

Phone No.:  Self-explanatory

Office Location:  If the office location of the customer is different from the agency contact address, please complete this field.  If it is the same, you may it leave blank.

Sustain – Probate, Sustain Family, Sustain – Civil, JAS Dependency, JAS Delinquency, ICMS, Traffic Purge:  Check the court application that access is requested for.  More than one application can be selected.  All access is read-only.  If other type of access is required, fill in required data in comment field.

Printer Information:  Please complete all sections if you wish to printer capability for your selected application.

Printer Type/Model.  Describe the printer, for example HP LaserJet 4 plus

Customer Name:  Enter the name of customer assigned to this printer

IP Address:  If the printer is connected to a network, please include the IP address.

Printer Location:  Include the office location if different from the customer’s office location.  This may also be a room number.

Network OS:  Enter the Network Operating System, i.e., NT or Novell

Standalone/Networked.  Please select one.  

Change Description.  Describe changes for those customers checked Change under Request Type.  For example, if you are requesting that Mary Doe’s user name be changed because she married, you would make a note:  Mary Doe, name change to Mary Smith.  If you are changing the license assignment, please note here the name of the current licensee and the name of the new user.  Be sure to fill out new user name in the Customer information line, and check the Change box.

Requesting Agency Approval:  The name and signature of the requesting agency’s approval authority for requesting services through the court.  Forms submitted without the appropriate approval authority name, may be returned to the agency for correction.

Submit forms to:  Sacramento Superior Court, MIS, HelpDesk, Mail Code 02-101, 720 Ninth Street, Sacramento, CA 95814

COMMENTS
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