e-Gov
APPLICATION

To be eligible to access e-Gov, you must:

° Be employed by a governmental agency.
. Complete this form by LEGIBLY PRINTING ALL OF THE FOLLOWING INFORMATION.

DATE:

EMPLOYER INFORMATION

EMPLOYER:

EMPLOYER’S PHYSICAL ADDRESS:

CITY STATE ZIP

CONTACT INFORMATION

IMMEDIATE SUPERIOR:

IMMEDIATE SUPERIOR’S EMAIL ADDRESS:

IMMEDIATE SUPERIOR’S PHONE NUMBER: ( )

IMMEDIATE SUPERIOR’S FAX NUMBER: ( )

It is the responsibility of the immediate superior to contact the District Clerk’s Help Desk at
desa@hcdistrictclerk.com in the event of a separation of employment of the applicant from the
governmental agency.




APPLICANT INFORMATION

Please check below what records you will need access to.

Civil District Court Records

Criminal District Court Records

APPLICANT’S NAME:

FIRST MIDDLE

APPLICANT’S PHYSICAL EMPLOYMENT ADDRESS:

LAST

CITY STATE

APPLICANT’S E-MAIL ADDRESS:

ZIP

APPLICANT’S DEPARTMENT:

APPLICANT’S PHONE NUMBER: ( )

APPLICANT’S FAX NUMBER: ( )

APPLICANT’S SIGNATURE:
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DISTRICT CLERK USE ONLY

DATE RECEIVED:

DATE REVIEWED:

DATE APPROVED:




