TEXAS JUVENILE PROBATION COMMISSION

JUVENILE MEDICAID TRACKER (JMT) - USER AUTHORIZATION FORM — JUVENILE PROBATION

Last Name: First Name: Job Title:
Last 4-digits of SSN (to ensure Phone Number: Email Address (Must be individually accessible by the person listed above. Shared
uniqueness of User ID): email addresses are not acceptable.)

Terms of agreement:

| accept the terms, conditions and guidelines for use of the JMT Internet technology provided by TJID. By affixing my signature below, | agree to provide TJJD with
true, accurate, current and complete application data about myself as queried by the Authorized User Form and the JMT Application Form and to promptly update
this information as needed. | further agree to maintain the security of the JMT assigned password and to be responsible for all activities that occur under my
password. | agree to immediately notify TJJD of any breaches in password security. | understand that TJJD reserves the right to decline the issuance of a password
and that it may deactivate or delete the assigned password for prolonged inactivity or for any other reason TJJD considers appropriate or necessary.

Signature Date

Last Name: First Name: Job Title:

Last 4-digits of SSN (to ensure Phone Number: Email Address (Must be individually accessible by the person listed above. Shared
uniqueness of User ID): email addresses are not acceptable.)

Terms of agreement:

| accept the terms, conditions and guidelines for use of the JMT Internet technology provided by TJID. By affixing my signature below, | agree to provide TJJD with
true, accurate, current and complete application data about myself as queried by the Authorized User Form and the JMT Application Form and to promptly update
this information as needed. | further agree to maintain the security of the JMT assigned password and to be responsible for all activities that occur under my
password. | agree to immediately notify TJID of any breaches in password security. | understand that TJID reserves the right to decline the issuance of a password
and that it may deactivate or delete the assigned password for prolonged inactivity or for any other reason TJJD considers appropriate or necessary.

Signature Date

l, , Chief Juvenile Probation Officer of understand that | must immediately
(CJPO’s Name) (Headquarter Organization)

instruct any authorized user whose access privilege is terminated/relinquished/suspended for any reason, including, but not limited to, separation from employment

and termination of contractual agreement, that his/her account is no longer accessible and that he/she is prohibited from future access to the system. | agree to

notify TJJD no later than two (2) business days after a user's access privilege has been terminated/relinquished/suspended to ensure that the account of the

authorized user is disabled by TJID.

CJPQ’s Signature Date
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