Mobile Identification Device Information
(This section to be completed by agency)
	Agency Name:       

	 

	Administrator #1 Name:       

	          Email Address:       

	          Phone number:       

	Administrator #2 Name:       

	          Email Address:       

	          Phone number:       

	 

	Number of Devices:        (If more than one please list all devices below)

	

	Device Manufacturer:  DataWorks Plus

	

	Device Model number:  Evolution

	 

	Device Connection Type:    FORMCHECKBOX 
 Cellular         FORMCHECKBOX 
 Wi-Fi         FORMCHECKBOX 
 Bluetooth         FORMCHECKBOX 
 Wired

	 

	Advanced Authentication (A/A) (if Applicable)             FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  Not Applicable

If so, type of A/A: Fingerprint

	

	 Documentation of device and system training            FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     

	

	Agency Appropriate Use Policy (Attach Copy)             FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     


(This section to be completed by Records and Identification) 

	Use Policy Approved:   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No       By:      


 (This section to be completed by BIT) 

	Device ID Number:       


  (This section to be completed by CLEAN Admin)
	Sponsoring Agency:  (Location and ORI)       

	 

	Responses will be sent to (If applicable):   (Location and TID)         FORMCHECKBOX 
  N/A

	 

	Users CLEAN Certified:                                                   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No    FORMCHECKBOX 
  N/A  

	                                         Comments:       

	Users trained and documents reviewed and on file at agency:                      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     

	

	CLEAN User Agreement updated on file:                      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  Needs Updated

	                                                                  Date Updated   

	Site Visit Completed (if required)                                   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
  N/A 

	

	Agency:                                    FORMCHECKBOX 
  Approved      FORMCHECKBOX 
  Denied    

	Approved By:   


