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Change Request Form Part 2 (Optional)
Supplemental Broker/Application Change Request for Court Integration Services
	1.  Instructions to Applicant (This form for use by government agencies only.)

	This optional Part 2 of the Change Request Form may be submitted by an administrator of an authorized data broker or application, to request a single Integration Services account for the purpose of consolidating multiple business unit requests for Integration Services (i.e., to consolidate multiple Request Form Part 1’s that have been approved by the Minnesota Courts).  Do not complete this form until you have been contacted by the Integration Services Team and identified as an authorized point-of-delivery for Integration Services.  Please follow the detailed instructions located at the end of this form.


	2.  Data Broker/Application Identification (ALL FIELDS ARE REQUIRED) 

	(a) Today’s Date: 
     
	(b) Name and Description of Broker or Application (that will receive I.S. messaging):
     
	(c) Name of Agency or Vendor that administers broker or application, as described in 2(b):
     

	(d) Mailing Address:      

	(e) Broker/Application Contact Person

	Name:       

	Position/Title:       
	Phone:       

	Email:       
	Pager:       

	(f) Integration Services User Name 

	Please indicate the Integration Services User Name for which you are requesting a change:      

	Applicant Request for Technical Changes to Integration Services Access (OPTIONAL SELECTIONS)

	(g) Discontinue All Existing Integration Services Access 

	
	 FORMCHECKBOX 
 Discontinue all existing access to Integration Services for the User Name indicated in Section 2(f), above.

	(h) Change Password

	
	 FORMCHECKBOX 
 Request password change.

	
	NOTE: You will be notified of your new password and the change will be coordinated with your technical support contact person.


	3.  Consolidated Change Request Form Part 1’s

	To create a single account to receive consolidated messages, please list the multiple agencies/business units that you wish to consolidate into this request.  Using the multiple Request Form Part 1’s that you have collected, list each County, City, or State Agency and Business Unit or Dept. within Agency.  Attach a copy of the Request Form Part 1’s that you are consolidating to this Change Request Form Part 2.

	County, City, or State Agency 
	Business Unit or Dept. within Agency 

	NOTE: Copy from Change Request Form Part 1, Section 2(b) 
	NOTE: Copy from Change Request Form Part 1, Section 2(c)

	     
	     


	4.  Integration Services – Catalog of Offerings

	4(a) Queries – Send “case lookup” requests to Integration Services and receive back case or party information.

	 FORMCHECKBOX 
 Add
	 FORMCHECKBOX 
 Remove
	CaseGet

	 FORMCHECKBOX 
 Add
	 FORMCHECKBOX 
 Remove
	Case Search by Party

	4(b) Notifications – Receive notifications from Integration Services upon the occurrence of key business events.

	 FORMCHECKBOX 

	Discontinue all Case Notifications. (Leave all remaining items blank in this section.)

	 FORMCHECKBOX 

	Reset all Case Notifications as indicated in this section. (Use this option to request a change or to add Case Notifications for the first time.  IT IS REQUIRED that you complete all items in this section.)


	
	Case Notifications

	
	(i) Reason: Briefly describe your reason for changing your agency’s Case Notifications:      

	
	(ii) Acknowledgement: If your agency is already receiving Case Notifications and wants to make changes or additions, IT IS REQUIRED that you reselect the jurisdiction and all needed events and lines of business, in the boxes below.  If you do not reselect all your choices, you will not receive any of the Case Notifications that you had selected on your original Request Form.

	
	
	I acknowledge that I must reselect the jurisdiction and all needed events and lines of business to receive Case Notifications.  
Please initial here:      

	
	(iii) Jurisdiction (reselect your jurisdiction):

	
	NOTE: Case Notifications must be limited to the jurisdictions and case types for which the business units being served have authority.  Please check with the business units being served each time a request is made.

	
	Select One Only:
	 FORMCHECKBOX 
 Single County: 
     
	 FORMCHECKBOX 
 Statewide
	 FORMCHECKBOX 
 Multiple Counties (please list):
Counties must be in the same district.  
     
     
      

	
	Public Case Records
Events and Lines of Business
	CONFIDENTIAL CASE RECORDS* 
Events and Lines of Business

	
	
	*Legal authority is REQUIRED for these selections.

	
	ALL Public Case Notifications 
	ALL Confidential Case Notifications

	
	NOTE: If you select this option, you will receive additional case notifications as they become available for the line(s) of business that you select, below.
	NOTE: If you select this option, you will receive additional case notifications as they become available for the line(s) of business 
that you select, below.

	
	
	 FORMCHECKBOX 
 Adult Criminal 
 FORMCHECKBOX 
 Adult Traffic
	 FORMCHECKBOX 
 Juvenile Delinquency +16
	
	 FORMCHECKBOX 
 Juvenile Delinquency 
 FORMCHECKBOX 
 Juvenile Traffic
	 FORMCHECKBOX 
 Juvenile Petty

 FORMCHECKBOX 
 Parent-Child Relationships

	
	Case Detail
	Case Detail

	
	
	 FORMCHECKBOX 
 Adult Criminal 
 FORMCHECKBOX 
 Adult Traffic
	 FORMCHECKBOX 
 Juvenile Delinquency +16
	
	 FORMCHECKBOX 
 Juvenile Delinquency 
 FORMCHECKBOX 
 Juvenile Traffic
	 FORMCHECKBOX 
 Juvenile Petty

 FORMCHECKBOX 
 Parent-Child Relationships

	
	Case Initiation
	Case Initiation

	
	
	 FORMCHECKBOX 
 Adult Criminal 
 FORMCHECKBOX 
 Adult Traffic
	 FORMCHECKBOX 
 Juvenile Delinquency +16

	
	 FORMCHECKBOX 
 Juvenile Delinquency 
 FORMCHECKBOX 
 Juvenile Traffic 
	 FORMCHECKBOX 
 Juvenile Petty

 FORMCHECKBOX 
 Parent-Child Relationships

	
	Case Security
	Case Security

	
	
	 FORMCHECKBOX 
 Adult Criminal 
 FORMCHECKBOX 
 Adult Traffic
	 FORMCHECKBOX 
 Juvenile Delinquency +16

	
	 FORMCHECKBOX 
 Juvenile Delinquency 
 FORMCHECKBOX 
 Juvenile Traffic 
	 FORMCHECKBOX 
 Juvenile Petty

 FORMCHECKBOX 
 Parent-Child Relationships

	
	Charge
	Charge 

	
	
	 FORMCHECKBOX 
 Adult Criminal 
 FORMCHECKBOX 
 Adult Traffic
	 FORMCHECKBOX 
 Juvenile Delinquency +16

	
	 FORMCHECKBOX 
 Juvenile Delinquency 
 FORMCHECKBOX 
 Juvenile Traffic 
	 FORMCHECKBOX 
 Juvenile Petty

 FORMCHECKBOX 
 Parent-Child Relationships

	
	Court Decisions  
	Court Decisions 

	
	
	 FORMCHECKBOX 
 Adult Criminal 
 FORMCHECKBOX 
 Adult Traffic
	 FORMCHECKBOX 
 Juvenile Delinquency +16

	
	 FORMCHECKBOX 
 Juvenile Delinquency 
 FORMCHECKBOX 
 Juvenile Traffic 
	 FORMCHECKBOX 
 Juvenile Petty

 FORMCHECKBOX 
 Parent-Child Relationships

	
	Disposition 
	Disposition

	
	
	 FORMCHECKBOX 
 Adult Criminal 
 FORMCHECKBOX 
 Adult Traffic
	 FORMCHECKBOX 
 Juvenile Delinquency +16

	
	 FORMCHECKBOX 
 Juvenile Delinquency 
 FORMCHECKBOX 
 Juvenile Traffic 
	 FORMCHECKBOX 
 Juvenile Petty

 FORMCHECKBOX 
 Parent-Child Relationships

	
	Hearing
	Hearing

	
	
	 FORMCHECKBOX 
 Adult Criminal 
 FORMCHECKBOX 
 Adult Traffic
	 FORMCHECKBOX 
 Juvenile Delinquency +16

	
	 FORMCHECKBOX 
 Juvenile Delinquency 
 FORMCHECKBOX 
 Juvenile Traffic 
	 FORMCHECKBOX 
 Juvenile Petty

 FORMCHECKBOX 
 Parent-Child Relationships

	
	Interim Conditions
	Interim Conditions

	
	
	 FORMCHECKBOX 
 Adult Criminal 
 FORMCHECKBOX 
 Adult Traffic
	 FORMCHECKBOX 
 Juvenile Delinquency +16

	
	 FORMCHECKBOX 
 Juvenile Delinquency 
 FORMCHECKBOX 
 Juvenile Traffic 
	 FORMCHECKBOX 
 Juvenile Petty
 FORMCHECKBOX 
 Parent-Child Relationships

	
	Juvenile Interim Placement
	Juvenile Interim Placement

	
	
	
	 FORMCHECKBOX 
 Juvenile Delinquency +16

	
	 FORMCHECKBOX 
 Juvenile Delinquency 
 FORMCHECKBOX 
 Juvenile Traffic 
	 FORMCHECKBOX 
 Juvenile Petty
 FORMCHECKBOX 
 Parent-Child Relationships 


	
	Subject Party
	Subject Party

	
	
	 FORMCHECKBOX 
 Adult Criminal 
 FORMCHECKBOX 
 Adult Traffic
	 FORMCHECKBOX 
 Juvenile Delinquency +16
	
	 FORMCHECKBOX 
 Juvenile Delinquency 
 FORMCHECKBOX 
 Juvenile Traffic
	 FORMCHECKBOX 
 Juvenile Petty
 FORMCHECKBOX 
 Parent-Child Relationships

	
	Warrant
	Warrant

	
	
	 FORMCHECKBOX 
 Adult Criminal 
 FORMCHECKBOX 
 Adult Traffic
	 FORMCHECKBOX 
 Juvenile Delinquency +16
	
	 FORMCHECKBOX 
 Juvenile Delinquency 
 FORMCHECKBOX 
 Juvenile Traffic
	 FORMCHECKBOX 
 Juvenile Petty
 FORMCHECKBOX 
 Parent-Child Relationships

	 FORMCHECKBOX 
 Add
	 FORMCHECKBOX 
 Remove
	Bond Notifications (free standing – not yet linked to cases)

	
	
	Because free-standing bonds may later be linked to confidential cases, this selection is offered only to applicants who have authorization for confidential cases under Section 3(b) of Request Form Part 1, and the jurisdiction below must match that authorization.

	
	
	Select One Only:
	 FORMCHECKBOX 
 Single County: 

     
	 FORMCHECKBOX 
 Statewide
	 FORMCHECKBOX 
 Multiple Counties (please list):
Counties must be in the same district.
     
     
     

	 FORMCHECKBOX 
 Add
	 FORMCHECKBOX 
 Remove
	Bond Notifications (linked to cases)

	
	Select One or Both:
	 FORMCHECKBOX 
 Public Cases      FORMCHECKBOX 
 Confidential Cases

	
	Select One Only:
	 FORMCHECKBOX 
 Single County:

     
	 FORMCHECKBOX 
 Statewide
	 FORMCHECKBOX 
 Multiple Counties (please list):
Counties must be in the same district.
     
     
     

	4(c) Submissions – Submit data to Integration Services, such as criminal complaints, citations, or other submissions listed below.

	NOTE: For more details on submissions, please refer to the Integration Services Catalog of Offerings.

	MNCIS E-Filing (Case)

	 FORMCHECKBOX 
 Add
	 FORMCHECKBOX 
 Remove
	Criminal Complaints


	 FORMCHECKBOX 
 Single County:

     
	 FORMCHECKBOX 
 Statewide
	 FORMCHECKBOX 
 Multiple Counties (please list):

Counties must be in the same district.
     

	 FORMCHECKBOX 
 Add
	 FORMCHECKBOX 
 Remove
	Tab Charges
	 FORMCHECKBOX 
 Single County:

     
	 FORMCHECKBOX 
 Statewide
	 FORMCHECKBOX 
 Multiple Counties (please list):

Counties must be in the same district.
     

	 FORMCHECKBOX 
 Add
	 FORMCHECKBOX 
 Remove
	Citations
	 FORMCHECKBOX 
 Single County:

     
	 FORMCHECKBOX 
 Statewide
	 FORMCHECKBOX 
 Multiple Counties (please list):

Counties must be in the same district.
     

	 FORMCHECKBOX 
 Add
	 FORMCHECKBOX 
 Remove
	Interim Conditions
	 FORMCHECKBOX 
 Single County:

     
	 FORMCHECKBOX 
 Statewide
	 FORMCHECKBOX 
 Multiple Counties (please list):

Counties must be in the same district.
     

	 FORMCHECKBOX 
 Add
	 FORMCHECKBOX 
 Remove
	Attorney Assignment (Prosecution)
	 FORMCHECKBOX 
 Single County:

     
	 FORMCHECKBOX 
 Statewide
	 FORMCHECKBOX 
 Multiple Counties (please list):

Counties must be in the same district.
     

	 FORMCHECKBOX 
 Add
	 FORMCHECKBOX 
 Remove
	Attorney Assignment (Defense)
	 FORMCHECKBOX 
 Single County:

     
	 FORMCHECKBOX 
 Statewide
	 FORMCHECKBOX 
 Multiple Counties (please list):

Counties must be in the same district.
     

	 FORMCHECKBOX 
 Add
	 FORMCHECKBOX 
 Remove
	Professional Party Assignment
	 FORMCHECKBOX 
 Single County:

     
	 FORMCHECKBOX 
 Statewide
	 FORMCHECKBOX 
 Multiple Counties (please list):

Counties must be in the same district.
     

	 FORMCHECKBOX 
 Add
	 FORMCHECKBOX 
 Remove
	Warrant Status Update
	 FORMCHECKBOX 
 Single County:

     
	 FORMCHECKBOX 
 Statewide
	 FORMCHECKBOX 
 Multiple Counties (please list):

Counties must be in the same district.
     

	 FORMCHECKBOX 
 Add
	 FORMCHECKBOX 
 Remove
	Schedule Hearing
	 FORMCHECKBOX 
 Single County:

     
	 FORMCHECKBOX 
 Statewide
	 FORMCHECKBOX 
 Multiple Counties (please list):

Counties must be in the same district.
     

	 FORMCHECKBOX 
 Add
	 FORMCHECKBOX 
 Remove
	Warrant
	 FORMCHECKBOX 
 Single County:

     
	 FORMCHECKBOX 
 Statewide
	 FORMCHECKBOX 
 Multiple Counties (please list):

Counties must be in the same district.
     


	 FORMCHECKBOX 
 Add
	 FORMCHECKBOX 
 Remove
	External Case Identifier (Case Cross Reference Number)
	 FORMCHECKBOX 
 Single County:

     
	 FORMCHECKBOX 
 Statewide
	 FORMCHECKBOX 
 Multiple Counties (please list):

Counties must be in the same district.
     

	 FORMCHECKBOX 
 Add
	 FORMCHECKBOX 
 Remove
	Other Agency Note
	 FORMCHECKBOX 
 Single County:

     
	 FORMCHECKBOX 
 Statewide
	 FORMCHECKBOX 
 Multiple Counties (please list):

Counties must be in the same district.
     

	MNCIS E-Filing (Person) – This selection has statewide impact.

	 FORMCHECKBOX 
 Add
	 FORMCHECKBOX 
 Remove
	Person Other ID


	5.  How to Submit this Form

	To submit this Change Request Form, please follow the detailed instructions located at the end of this form.


	6.  Court Approval (Court Use Only)

	If this form includes a request for Submissions under Section 4(c), it must be approved by the local court administrator (or the State Court Administrator when submissions are requested from state agencies).  Otherwise, this approval section is optional.  In either case, a handwritten signature is NOT required.  It is sufficient to type the approval section after approval has been obtained.

	THE COURT

	Date: 
	     

	Name (typed):
	     

	Title:
	     

	Office:
	     


	7.  ITD Use Only

	User ID
	Purpose (Queries/Notifications/Submissions)

	     
	     


Instructions for Change Request Form Part 2
Supplemental Broker/Application Change Request for Court Integration Services
	Instructions to Applicant 

	What are Integration Services?

	Court Integration Services is an enterprise-wide strategy of the Minnesota Judicial Branch to make court case data available for electronic consumption by applications of other justice entities.  To facilitate data consumption, Integration Services electronically publishes court case event data as case events occur.  Other justice entities may subscribe to consume select publications of case event and party data—through messaging technology.  Because court case data is published using XML, messages are easily consumed by message-enabled applications designed or modified for computer-to-computer transactions—without human intervention.   The Integration Services strategy is also bi-directional and includes capacity to receive electronic data from other justice entities to initiate court transactions, such as filing cases and scheduling hearings.

Government agencies only may apply for Integration Services using this Application Packet, and should read the following detailed instructions.  Access to Integration Services is governed by the Minnesota Rules of Public Access to Records of the Judicial Branch, which are available at: http://www.mncourts.gov/is/ (select “Request Access” from the right menu bar, and see Step One).

	How to Complete the Change Request Form

	This optional Part 2 of the Request Form may be submitted by an administrator of an authorized data broker or application, to request a single Integration Services account for the purpose of consolidating multiple business unit requests for Integration Services (i.e., to consolidate multiple Request Form Part 1’s that have been approved by the Minnesota Courts).  Do not complete this form until you have been contacted by the Integration Services Team and identified as an authorized point-of-delivery for Integration Services. This option is provided as an option to eliminate the transmission of redundant messages from the court to information brokers and applications that serve multiple business units. 

If you have been identified as an authorized information broker or application administrator and have received a completed Part 1 Request Form / Change Request Form from one or more business units, you may complete and submit a Part 2 Request Form / Change Request Form to consolidate messaging services for those business units into a single Integration Services account.  Please transfer the Integration Services offerings from Section 4 of the multiple Part 1 Request Forms / Change Request Forms to a Part 2 Request Form / Change Request Form, and attach a copy of all of the individual Part 1 Request Forms / Change Request Forms being consolidated. 

Important:  To use this consolidation step, authorized information brokers and applications must have appropriate security to deliver appropriate information to appropriate business units, as described on the consolidated Part 1 Request Forms / Change Request Forms.  The Integration Services Team reserves the right to decline consolidation requests under this step for any reason. 
Complete this entire form as indicated in the detailed instructions, below.   Incorrectly completed request forms will be returned.  You may clearly print, type, or complete electronically.  Tip: This is a Microsoft Word document.  To complete this form electronically:  1) save to your computer, 2) press Tab to fill out the form fields, 3) save and print copies as needed. It can then be emailed as an attachment.

	Detailed Instructions 

	Section 2. Applicant Information

· 2(a) Today’s Date.  Provide today’s date.

· 2(b) Name and Description of Broker or Application (that will receive I.S. messaging).  Identify the official name of your broker or application.  Give a description of the broker/application that will be receiving the I.S. messaging.
· 2(c) Name of Agency or Vendor that administers broker or application, as described in 2(b).  Identify the name of your agency or vendor that administers broker or application. 
· 2(d) Mailing Address.  Provide the mailing address for the agency or vendor that administers broker or application that you provided in 2(c), above.

· 2(e) Broker/Application Contact Person.  Provide contact information for a person that we can use as a primary contact as we review your application and convey important changes regarding your account.
· 2(f) Integration Services User Name.  Provide the Integration Services User Name for which you are requesting a change.   When you submitted your agency’s original Request Form, your agency received a user name for its specific access to Integration Services.
· 2(g) Discontinue All Existing Integration Services Access.  Select this option if you want to discontinue all existing access to Integration Services for the User Name indicated in Section 2(f), above.   This is an optional selection for the applicant who requests technical changes to the Integration Services access.
Instructions to Applicant continued on next page.


	Instructions to Applicant continued from previous page.
· 2(h) Change Password.  Select this option if you want to request a password change.  You will be notified of your new password and the change will be coordinated with your technical support contact person.  This is an optional selection for the applicant who requests technical changes to the Integration Services access.

	Section 3. Consolidated Change Request Form Part 1’s
To create a single account to receive consolidated messages, please list the multiple agencies/business units that you wish to consolidate into this request.  Using the multiple Request Form Part 1’s that you have collected, list each County, City, or State Agency and Business Unit or Dept. within Agency.  Attach a copy of the Request Form Part 1’s that you are consolidating to this Request Form Part 2.  Be sure you have appropriate security to re-distribute data to the business units as described on the Request Form Part 1’s, without providing the wrong data to the wrong business unit.  If needed, you can submit a couple of Request Form Part 2’s to create a couple accounts to consolidate messages in a manner that works best with your security.  Many combinations are possible.

If you have questions about how to consolidate messages to best work with your security constraints, please contact Tim Buchholz at 651-297-7599 to discuss your options.

	Section 4. Integration Services – Catalog of Offerings

After designating changes to the case record classifications in Part 1 of the Change Request Form, Section 4 of this form provides you with options for how you are to receive case record information.  Review Part 1 of the Change Request Form that you have received from one or more business units.  You may consolidate the services from all the Part 1’s that you have collected onto this form, as long as you have appropriate security at the broker/application level to control the distribution of data to the multiple business units according to the forms they have provided.
The Integration Catalog of Services is available at: http://www.mncourts.gov/is/ (select “Catalog of Services” from the right menu bar).  Detailed information about all offerings is available there.  Three main offerings are currently available: 1) Queries; 2) Notifications; and 3) Submissions.  
· 4(a) Queries.  Two Query options are offered at this time: CaseGet and Case Search by Party.  The CaseGet service and the Case Search by Party service allow agencies to request and retrieve case information on an ad hoc basis. The CaseGet service allows agencies to request MNCIS case information by specifying desired case and type of data. The Case Search by Party service allows agencies to search for cases using party identifying information.  Case types and jurisdictions for both services are limited to the case types and jurisdictions for which authorization has been obtained under Section 3 of the Change Request Form Part 1. Detailed information regarding the CaseGet service is available at: http://www.mncourts.gov/?page=1632 and detailed information regarding the Case Search by Party service is available at: http://www.mncourts.gov/?page=1634.
If you choose either the CaseGet offering or the Case Search by Party offering by selecting Add, you will have the ability to perform the function for all court cases within the case classifications and jurisdictions that were properly requested in Section 3 of the Change Request Form Part 1.  By selecting Remove, you can turn off this feature through this Change Request Form Part 2.
· 4(b) Notifications.  Two Notification options are offered at this time: Case Notifications and Bond Notifications.  The Case Notifications service delivers notification messages to the agency system automatically when specific events occur.  The specific events, case types, and jurisdictions for which notification messages are needed must be specified, and are limited to the case types and jurisdictions for which authorization has been obtained under Section 3 of the Change Request Form Part 1.  The Bond Notifications service delivers notification messages to the agency system automatically when specific events occur. The specific jurisdictions for which notification messages are needed must be specified, and are limited to the jurisdictions for which authorization has been obtained under Section 3 of the Change Request Form Part 1.  Detailed information regarding the Case Notifications service is available at: http://www.mncourts.gov/?page=1633.  Detailed information regarding the Bond Notifications service will be available at: http://www.mncourts.gov/is/.

If you choose the Case Notifications offering by selecting Reset, you must also indicate your requested jurisdiction.  The jurisdiction selections are repeated here to offer you the opportunity to narrow your jurisdiction selection within the jurisdiction you selected in Section 3 of Change Request Form Part 1.  For example, you may want the ability to use the CaseGet feature in Section 4(a) of this form for the entire jurisdiction selected in Section 3 of Change Request Form Part 1, but you may only want to receive automatic Case Notifications for a particular county.  As another example, if you selected Public Case Records under Section 3 of Change Request Form Part 1, which automatically provides statewide record access, you may want to limit the Notifications you receive in Section 4(b) of this form.  You also may specify the Events and Lines of Business for which you want to receive automatic Notifications.  If you do not select any Events and Lines of Business, you will not receive any Notifications.  By selecting Discontinue, you can turn off this feature through this Change Request Form Part 2.
Instructions to Applicant continued on next page.


	Instructions to Applicant continued from previous page.
· 4(c) Submissions.  Two Submission options are offered at this time: MNCIS E-Filing (Case) and MNCIS E-Filing (Person).  The MNCIS E-Filing (Case) services allow agencies to submit data to initiate a case in MNCIS or add data to a case in MNCIS.  The MNCIS E-Filing (Person) service allows agencies to submit person identifiers to a statewide party record in MNCIS.  Detailed information regarding the MNCIS E-Filing (Case) service and MNCIS E-Filing (Person) service is available at: http://www.mncourts.gov/?page=1363.  You must verbally consult the local court administrator before requesting submissions.
If you select one of the MNCIS E-Filing (Case) options, you must also indicate your requested jurisdiction.
· MNCIS E-Filing (Case)

· Criminal Complaints

· Tab Charges

· Citations

· Interim Conditions

· Attorney Assignment (Prosecution)

· Attorney Assignment (Defense)
· Professional Party Assignment

· Warrant Status Update

· Schedule Hearing

· Warrant
· External Case Identifier (Case Cross Reference Number)

· Other Agency Note

· MNCIS E-Filing (Person) – This selection has statewide impact.

· Person Other ID
For more details on submissions, please refer to the Integration Services Catalog of Services, which is made available at: http://www.mncourts.gov/is/ (select “Catalog of Services” from the right menu bar).
If you review these instructions and continue to have questions on how to complete Section 4 of this form, please call Linda Emeott at 651-282-2063 or Tim Buchholz at 651-297-7599.   

	How to Submit this Form & Attach Multiple Request Form Part 1’s

	Section 5. How to Submit this Form
Attach Multiple Request Form Part 1’s:  To submit this Change Request Form, you must attach a copy of the multiple Request Form Part 1’s that you have collected from various agency business units, or this request will be returned.  If you don’t have copies, contact the business units you serve and request a copy.  Scan them and send as an attachment with this form.

Email:  Email this form to Tim Buchholz at tim.buchholz@courts.state.mn.us or Linda Emeott at linda.emeott@courts.state.mn.us.

	Court Use Only

	Section 6. Court Approval (Court Use Only)
If this form includes a request for Submissions under Section 4(c), it must be approved by the local court administrator (or the State Court Administrator when submissions are requested from state agencies).  Otherwise, this approval section is optional.  In either case, a handwritten signature is NOT required.  It is sufficient to type the approval section after approval has been obtained.  This Court Approval section is to be completed by the court only.

	Need Help?

	If you have specific questions or need any assistance regarding the process for applying for Integration Services, please email your question and/or name and phone number to: MJCMNCISGovtAccessProcedural@courts.state.mn.us.  You will receive a call from someone who will walk you through the application process.  If you have questions about the technical aspects or use of Integration Services, please call Linda Emeott at 651-282-2063 or Tim Buchholz at 651-297-7599.
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