CJIS-020 (01/2016)

MICHIGAN STATE POLICE

NATIONAL DATA EXCHANGE (N-DEX) APPLICATION ACCESS REQUEST
AUTHORITY: MCL 28.214 and MCL 28.162;
COMPLIANCE: Voluntary; however failure to complete application will result in denial of request.

	This form is only used for requesting access to the N-DEx application through the Michigan Criminal Justice Information Network (MiCJIN) portal.  If access to additional applications is needed, please complete the MiCJIN Administrator/Application Request (RI-092A) form. 
Access to the N-DEx system is restricted to criminal justice agencies and agencies performing the administration of criminal justice.  Prior to requesting access to the N-DEx application, the applicant’s agency must have a current MiCJIN User Agreement (RI-093) on file.  All information required on this form must be provided in order to obtain access to the N-DEx application.
Submit this form via email to easterbrookw@michigan.gov with the subject line “N-DEx Access Request.”

Questions regarding this form should be directed to Ms. Wendy Easterbrook at 517- 284-3326.
To establish a new connection or gain access on additional devices, contact Mr. David Bennett at 517- 284-3074.
 

	I. Agency Information

	Agency Name

     
	ORI Number
     
	Date

     

	Street Address
     
	City

     
	State

  
	ZIP Code



	Requestor Name
     
	Contact Phone Number

   -   -    

	II.  User Information

	User Full Name

     
	Title

     

	Email Address

     
	Contact Phone Number

   -   -    

	III. Supervisor Information

	Supervisor Name
     
	Title

     

	Email Address

     
	Contact Phone Number

   -   -    

	IV. Additional Information

	Does the applicant’s agency have a current connection to the MiCJIN portal?    Yes   No

	V. Agency Participating in Sending Criminal Incident Data to N-DEx

	Does the applicant’s agency want to participate in sending its criminal data to N-DEx?    Yes*   No  

* By checking Yes, the agency agrees to abide by the N-DEx Policy and Operating Procedures. If No is checked, leave the below fields blank.
If entering the required information below, the N-DEx coordinator will contact the agency head specified.

	Agency Head Name
     
	Title

     

	Email Address

     
	Contact Phone Number

   -   -    

	Point of Contact Name
     
	Title

     

	Email Address

     
	Contact Phone Number

   -   -    


