
Male Female

Civilian Sworn Police Officer

Indirect Access.  No online Access.

Return to:   Delaware Criminal Justice Information System (DELJIS)

 802 Silver Lake Blvd., Suite 101, Dover, DE 19901 (State Location Code: D530A)

 Telephone:  302-739-4856          Fax:  302-739-6285

HERE

Part IV

Name (Last, First, MI)

Employer's Business Address (Street Number and Name)

Signature Date

Employer or Authorized Representative Information
Signature of Authorized Representative

Part II

Part III

Other Names Used, if different from above

Check appropriate box for classification:

Driver's License State and Number

Access Requested (check appropriate box(es)):

List SBI Number (if known)

Race

Menu Option Level: ______________

Date of Birth (mm/dd/yyyy)

Sex

Form  2014-1  

Delaware Criminal Justice 

Information System (DELJIS)

Part I
Name (Last, First, MI)

Request for CJIS Access and

Acknowledgement of 

DELJIS Rules and Regulations 

Employee Information

Employer's Business or Organization Name 

Title of Authorized Representative

Certification

Date (mm/dd/yyyy)

P
le

a
se

 P
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n
t

Local and Municipal Employees Only.  Check if you require a @cj.state.de.us email account.

Email Address

Access Type

Direct Access.  Check all applicable boxes.

Update/InputInquiry

LEISS Complaint only

LEISS Print/Preview

Wanted Person Update

Other (such as DACS, DUI Tracking, 

IT person only)

P
le

a
se
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ri

n
t

City or Town State Zip Code

I hereby acknowledge that I have read and understand my obligations and responsibilities as a
user of the Criminal Justice Information System (CJIS) as detailed in DELJIS Rules and Regulations.

In consideration of being permitted access to CJIS-related information as part of   my

employment, I accept and agree to comply with these obligations and responsibilities .  ...   I further 
acknowledge my legal obligation to safeguard all CJIS-related information to which I h hmay be 
exposed and to protect it from unauthorized use or disclosure. I acknowledge that  access to

criminal justice information and related data is limited to the purpose(s) for which my         agency has 
been authorized by law. I understand that misuse of the system by, among other  things: accessing it
without authorization; accessing it by exceeding authorization; accessing it  for an improper

purpose; using, disseminating or re-disseminating information received for a   purpose other than

that envisioned by law, constitutes misuse and may subject me to  administrative and criminal

penalties.

SIGN 

Login ID: _______________________ 

Agency Code: ___________________

Police Officer

SSL/VPN (Agency head or designee 

contact DELJIS at 302-739-4856 for 

spreadsheet request form)

 County of Employment

Agency \ Department

 Office Phone

 Office Phone

Civilian Sworn Police Officer Seasonal Seasonal Police Officer

(Rev. July. 2018)

Dispatcher
Constable

JP Court Notary Access

Videophone Access

Eric.Stephenson
Highlight

Eric.Stephenson
Highlight

Eric.Stephenson
Highlight

Eric.Stephenson
Highlight

Eric.Stephenson
Highlight

Eric.Stephenson
Highlight

Eric.Stephenson
Highlight

Eric.Stephenson
Highlight

Eric.Stephenson
Highlight

Eric.Stephenson
Highlight

Eric.Stephenson
Highlight

Eric.Stephenson
Highlight

Eric.Stephenson
Highlight

Eric.Stephenson
Highlight

Steven.camp
Line

















	Untitled
	Untitled

	Menu Option: 
	Login ID: 
	Agency Code: 
	Employee Name: 
	DOB: 
	Aliases: 
	Check Box Male: Off
	Check Box Female: Off
	Race: [ ]
	Driver's License State: 
	Driver's License Number: 
	CoE: 
	SBI Number: 
	AD: Family Court
	Email Address: 
	Check Box Direct Access: Off
	Check Box Inquiry: Off
	Check Box LEISS Complaint: Off
	Check Box PO: Off
	Check Box LEISS PRINT: Off
	Check Box Dispatcher: Off
	Check Box Wanted Person: Off
	Const: Off
	Check Box Other: Off
	Check Box SSL0: Off
	Check Box Indirect Access: Off
	Check Box Local Municipal: Off
	HERE2: 
	Date: 
	Title of Authorized Representative: 
	Name: 
	Organization Name: Family Court of the State of Delaware
	Business Address: 500 N. King Street
	City: Wilmington
	State: DE
	ZipCode: 19801
	Check Box Civilian: Off
	untitled2: Off
	untitled3: Off
	Check Box Sworn: Off
	Check Box Update: Off
	EmployeeOfficePhone: 
	EmployerOfficePhone: (302) 255-0077


