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Access Authorization Form 
 

County: _________________________ 

 

Clerk: __________________________ 

 

 
Name of Deputy 

to be granted access 
 

Deputy’s Email Address 

 
_________________________ 

 
_________________________ 

 
_________________________ 

 
_________________________ 

 
_________________________ 

 
_________________________ 

 
_________________________ 

 
_________________________ 

 
_________________________ 

 
_________________________ 

 
_________________________ 

 
_________________________ 

 
_________________________ 

 
_________________________ 

 

 

 

I, _________________________, Clerk of Court in ______________ County  

authorize the above-named Deputies to access the Clerks’ Reference Manual. 

 

Date: ____________________ 
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