SYSTEM ACCESS REQUEST

Assessment Agency and Technical College System Inquiry (AnTSSI)
Wisconsin Department of Transportation

MV3760     7/2007     s.343.24(1) Wis. Stats.

This form is to be completed by any Unit of Government or any business that has signed a contract with WisDOT.  
When completed, this form will be accepted only from the Security Officer of the Applicant’s Agency.  Please allow 
two weeks processing this request.  You will be notified when access has been granted.

All signatures on this document are computer filled and use the Brush Script font.

Please use "Save As" to save your completed form before you send it as an e-mail attachment.

Section A – To be completed by Applicant

	Date
	Request Type
	DMV Customer Number

	     
	 FORMCHECKBOX 
 Create
	 FORMCHECKBOX 
 Delete
	     

	Applicant Name – Last, First, MI

     
	WI Access Management System (WAMS) User ID

     

	Agency / Technical College Name

     
	E-Mail Address

     

	Agency Address:  Building – Room Number, Street, City, State, ZIP Code

     
	Area Code - Telephone Number

     

	Comments

     


Section B – To be completed by Applicant’s Supervisor

Provide justification for the need of DMV driver record information:

I have read and understand the contract between my Assessment Agency/Technical College and the Division of Motor Vehicles (DMV).  I agree to adhere to the terms of the contract.  I acknowledge that if I divulge my password or give access to any of my privileges to unauthorized persons, I may be subject to User Agency disciplinary action and/or prosecution under provisions of s.943.70 Wis. Stats.  However, I understand that I may be required to give this information to a Departmental Security Officer for logon ID problem resolution.  The Assessment Agency and Technical College System Inquiry is for authorized users only; system access is monitored.  By using this system, I expressly consent to this monitoring.  Evidence of unauthorized access will be provided to the appropriate law enforcement agencies.  

Choose all that apply:

AnTSS Role:

 FORMCHECKBOX 
 Enroll applicant in online Assessment Agency and Technical College System (AnTSS)

DOTI Roles:
 FORMCHECKBOX 
 Enroll applicant in online DMV Official Transcript Information (DOTI) System

 FORMCHECKBOX 
 Grant applicant access to audit reports.

Criminal Background check:  A criminal background check has been performed on the applicant identified in Section A in accordance to the DMV Data Contract requirements.  The result of this criminal background check was:

 FORMCHECKBOX 
 Clear - Background check does NOT have to be sent to DMV.

 FORMCHECKBOX 
 Incidents, but no felony conviction(s) with past 5 years.  Send results to DMV as an electronic attachment for review.

 FORMCHECKBOX 
 Felony conviction(s) within past 5 years.  This will result in an automatic denial of access from DMV.

Criminal Background check provider:  DMV requires the Wisconsin Department of Justice or an accredited provider to perform the criminal background check.  The accredited provider name must be listed below.

 FORMCHECKBOX 
 Wisconsin Department of Justice

 FORMCHECKBOX 
 Accredited criminal background check provider:  Name
	     
	
	     
	
	     
	
	     

	(Applicant Signature)
	
	(Date)
	
	(Applicant’s Supervisor Signature)
	
	(Date)


	     
	
	     
	
	     
	
	     

	(Agency Contractual Signature)
	
	(Date)
	
	(Applicant’s Agency’s Security Officer)
	
	(Date)


Submit this form as an e-mail attachment to:  mailto:DOTAnTSSInquiry@dot.state.wi.us
	


For DMV Use Only

	Section C – Background Security Process – To be completed by DMV Agreement Coordinator

	 FORMCHECKBOX 
 Background Security Check Completed
	 FORMCHECKBOX 
 Exempt from Background Security Check

	DMV Customer Number

     
	
	
	
	     
	
	     

	
	
	
	
	(Authorized Personnel Signature)
	
	(Date)


	Section D – To be completed by DMV Security Officer


	WUID – Wisconsin User Identification

     
	Inquiry Profile

     

	
	
	
	
	     
	
	     

	
	
	
	
	(DMV RACF Security Officer)
	
	(Date)


