Today’s Date: _____________
Account Request Form
Municipal Court E-Mail
If your court has more than one judge or clerk, please copy this form for each.
Court Information:
Municipal Court: _______________________________________________________________

Court Address: ________________________________________________________________

Court Phone No.: (        ) _____________________
Fax No.: (     ) ______________________

 FORMCHECKBOX 
 Check here if currently a JIS court or this request is in regards to a scheduled JIS implementation.
	Judge Information: 
	Municipal Clerk Information:

	First Name: ______________________________ 

Nickname (If preferred): _______________________

Middle Initial (Enter “NMI” if none) :______________________

Last Name:  _____________________________  


	First Name: ______________________________  Nickname (if preferred): _______________________

Middle Initial (Enter “NMI” if none) :______________________

Last Name:  _____________________________ 

Position/Title: ________________________


Please select on of the following: 
Please select on of the following: 

 FORMCHECKBOX 
 Yes, I would like this new judicial e-mail account.

 FORMCHECKBOX 
 I would like my judicial e-mail forwarded to my existing e-mail account :________________________________.

 FORMCHECKBOX 
 I currently have a Lotus Notes account provided by the MO Judiciary. 

 FORMCHECKBOX 
 No, I do not want this new e-mail account because:
 
 FORMCHECKBOX 
  I do not have a computer

 FORMCHECKBOX 
  I do not have Internet

 FORMCHECKBOX 
  Other ______________________________.

 FORMCHECKBOX 
 Yes, I would like this new judicial e-mail account.

 FORMCHECKBOX 
 I would like my judicial e-mail forwarded to my existing e-mail account :________________________________.

 FORMCHECKBOX 
 I currently have a Lotus Notes account provided by the MO Judiciary. 

 FORMCHECKBOX 
 No, I do not want this new e-mail account because:
 
 FORMCHECKBOX 
  I do not have a computer

 FORMCHECKBOX 
  I do not have Internet

 FORMCHECKBOX 
  Other ______________________________.

Designated Technical Contact(s)
If there is a person or company in your location that acts as your computer/technical contact, please list his/her information below so we may reach him/her in the event technical issues arise at your site:

Person(s): _______________________________________________________________________

Phone No.: (           ) __________________________
Fax No.: (            ) ______________________

E-mail address: ____________________________________________________________________

When completed, FAX this form to the Program Unit at 573-522-5961, or MAIL it to Office of State Courts Administrator, Attn: Program Unit, 2112 Industrial Drive, P.O. Box 104480, Jefferson City, MO, 65110.  
If you have questions completing this form please call 1-888-541-4894.






