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Customer Registration Form
1) Agency and/or Entity Name:

	Your agency/facility


2) Assigned ORI Number:



Assigned OCA Number







(only for dcf providers or vechs customers using ori fl9…):

	Leave blank for DCF to complete
	facility to complete with oca#


3) Name of Contact Person:



Name of Alternate Contact Person:

	facility to complete
	facility to complete


4) Contact Phone Number (extension):


Alternate Contact Phone Number (extension):

	facility to complete
	facility to complete


5) Street Address:

	facility to complete


6) City:





State:




Zip Code:

	facility to complete
	facility to complete
	facility to complete


7) Email Address For Automated Result Notifications and/or Criminal History Related Messages:

	facility to complete - Email address where you will receive FDLE Criminal History results electronically


8) Email Address For Administrative and/or General Correspondence:

	facility to complete


9) Regulatory Agency’s Authorized Email Address For Automated Result Notifications and/or Criminal History Related Messages (if applicable):

	Leave blank - DCF to complete this information


FDLE Use Only (please do not write below):
Date / Time Received:





Verified By - FDLE Member:





TCN Number Sequence:





Date / Time Entered Into CWCS:




Assigned Purpose Code:

Fees:



Entered By – FDLE Member:
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