
EMAIL COMPLETED FORM 
TO EDL@HEALTH.MO.GOV 

-

STATE o, M�SOU•I 
DEPARTMENT OF SOCIAL SERI/ICES 
ACCESS REQUEST 

NAME (LAST, FIRST, Ml) 

SOCIAL SECURITY NUMBER 

CONTRACTING AGENCY'S NAME 

DII/ISION DEPARTMENT 
DHSS Senior Services and Regulation 

COUNTY NAME 

ACTION REQUESTED 

QADDUSERID 
QADDACCESS 

Q ADD ADDITIONAL USER ID 
0 REPLACE ACCESS 

EFFECTIVE D<\TE OF ACTION (MONTH/D<\Y/YEAR} 

CHANGE IDENTIFYING INFORMATION 

DOA$P066 

IV. CONFIDENTIALITY /SIGNATURE SECTION

SECTION/UNIT 
EDL IVR 

Q DELETE ACCESS 
0 DELETE USERID 

USERID 

, IM undfflign<d, an ffll�O(tt o, aial>orit<dcontra<t repre,"111-of t� Sllt�ol Mmouri. u.-.und that ll)pro""l and assignment oftM -�<d ID or appro,11 oft� """'°""d cllangeenable, -

oaccesstM �our=, wi,;a, bylaw, must beutilz<d onlyint� p�rtormanu ofmy assio><dduties. ThMfa� I atp'ttto - n,inquilieso, update, enpt intlle pefo,man�ofmyofficNidutie,. I 

understand thatstate1ndftdtral statutes require confidtntia.ltv of intonnationand pr� penalties for una...ahoriztd acc-ess, us� and/ordsclosure of infonnation. 'W>lations ordisdasures on my part may 

e,L.lt in disciplinary action that may ind- one or lil of the lollowirc: Ill SUSPMsior\ (2) civi COl.fta<tionlnd (3) dismissal I •creuokttp confidffltill all infamationmaduv1ilable to m�in Ille 

�•formanuofmy oflicial du1ie,. In ad:litior\ lacrtt""' 10 civllc�o,Sllar� my pas,_., with anyone. 

REQUESTOR (SIGNATURE} DATE 

SUPERVISOR/SE CURI TY COORDINATOR (SIGNATURE) DATE 

DIVISIONAL SECURITY OFFICER(S} (SIGNATURE} DATE 

MO 886-2560N 12·02) DDP-137 




