Washington = Baltimore

High Intensity Drug

Trafficking Area

rev. 2/12

Washington/Baltimore HIDTA Registration Form

Press the "SAVE" button below and email completed forms to Registration@wb.hidta.org or faxto 301-489-1745

Requesting Access To:
(Check all that apply)

[ ] Secure Access (SSL) [ ] case Explorer (CE) [ ] Performance Management Process (PMP)
|:| GangNet (GIS) |:| Network Files Access
Date of Request Date of CE Training Class*

*CE Training dates for the Washington/Baltimore region can be found HERE

Requestor's Full Name DOB:

Agency

Agency Type: |:|Federa| |:|State |:|Local |:|Military |:|0ther:

Assigned to HIDTA Initiative: [ ]ves [ INo

Dept/Initiative/Task Force

Agency/Dept/Init/TF Address

Email Address

Phone Number ext.

Alternate Number (optional)

Supenrvisor's Name

Email Address

Phone Number ext.

Please direct questions to the Washington/Baltimore HIDTA Helpdesk
SAVE (301) 489-1744 ¢ HD@wb.hidta.org PRINT

FOR OFFICE USE ONLY
SSL Username:

Type of Training: Date Trained:



mailto:HD@wb.hidta.org?subject=W/B HIDTA Registration Form Help
http://www.caseexplorer.net/TrainingDates-for-Law-Criminal-Intelligence-Software-for-Gang-and-Drug-Management.aspx
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