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Sheriff's Office Request to Participate in ACCESS™ Program Form
It's easy for your Sheriff’'s Office to start generating funding for

‘ g programs that are important to you by participating in the National
Sheriffs’ Association’s (NSA) ACCESS™ Background Check Program.

REMEMBER - THERE ARE NO START UP OR
ON-GOING COSTS TO YOUR SHERIFF'S OFFICE OR

COUNTY FOR PARTICIPATING IN THE NSA's
ACCESS™ PROGRAM.

Please follow these 5 easy steps to sign-up or learn more:

1. Fill in the form below (just type in the boxes)
2. Click Save to save completed form

3. Click Reply to this email

4. Attach the completed form

5. Hit Send

[] Please sign my Sheriff's Office up! I want to start generating funding for
programs that are important to me.

[] Please contact me. I'm interested but want to learn more before
making a decision.

Sheriff's Name

Name of Sheriff's Office
Street Address

City or Town

State and Zip Code
Primary Contact Person
Phone Number

Email Address

SAVE FILE AND E-MAIL BACK TO US
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