http://ectorcountysheriff.us

APPLICATION FOR ACCESS TO RESTRICTED PAGES

Name:

Last First mi

E-Mail address:

Agency:

Position/Division/Rank:

I understand that information contained in the pages of the restricted section of the website are for
informational purposes only, and that any information obtained therein is not to be used as the basis for
arrest, indictment or any other legal action against any person named herein. | will not divulge access
information to anyone not named hereon.

| further understand that the information | have provided on this form will be verified before issuance of
access information is provided.

Signature of Applicant:

Signature of Agency Head:




