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This form requests access, edits, or inactivation of users to the BCA CODNA Prelog database. It must be completed and submitted by an agency’s Primary Contact (PC). 


Type of RequestPlease check one:

☐ Add new CODNA Prelog user

☐ Edit an existing CODNA Prelog user profile:
	☐ Name Change (please list both current and previous name in appropriate space below)
☐ Agency Change (please list both current and previous agency in appropriate space below)
	
☐ Inactivate an existing Prelog user (used if this user no longer needs access)



User Information
Provide all information requested.
	First Name
Click or tap here to enter text.
	Last Name
Click or tap here to enter text.

	Phone Number
Click or tap here to enter text.
	Email Address
Click or tap here to enter text.

	Agency Name/Code
Click or tap here to enter text.
	Agency Address
Click or tap here to enter text.




Primary Contact Authorization:

                                                                                   Agency: 
(Signature of Primary Contact)

                                                                         Email address: 
(Printed name of Primary Contact)			

Date: 
 























When completed, please email this form to bca.lab.lims@state.mn.us
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