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County of Ulster 
Department of Emergency Services
Request for Access – Fire Records and Fire Mobile 

Department: _____________________________________   FDID: __________ 

Chief of Department: _______________________________________________ 

Primary Contact (if not the Chief): ____________________________________ 

Contact Phone Number: ______________ E-Mail: _______________________ 

Check which applications are needed:          Fire Records         Fire Mobile   

Date of Equipment Install Completion: ____________________ 

Location of Installation: _____________________________________________ 

Computers Needing Fire Records or Fire Mobile (offices/stations) where computers are located): 

__________________________________________________________________ 

__________________________________________________________________ 

Apparatus Needing Fire Mobile (also identify at what station): 

__________________________________________________________________ 

__________________________________________________________________ 

Internal Use ONLY: 

Date Received: ___________________  Date Ticket Submitted: ________________ 

Ticket Submitted By: ____________________ Ticket Number: _______________ 
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List of Users, Ranks and Access (check all that apply):
A signed Ulster County Technology Security Policy for EACH user must be attached. 

Name: _________________________________     Rank: ___________________ 

      Admin.    Investigator (Chief Only)           LOSAP    NFIRs Adv. 

NFIRs Basic          Personnel           Station Activity Adv.        Equipment  

      Station Activity Basic          Training Adv.           Training Basic 

Name: _________________________________     Rank: ___________________ 

      Admin.    Investigator (Chief Only)           LOSAP    NFIRs Adv. 

NFIRs Basic          Personnel           Station Activity Adv.        Equipment  

      Station Activity Basic          Training Adv.           Training Basic 

Name: _________________________________     Rank: ___________________ 

      Admin.    Investigator (Chief Only)           LOSAP    NFIRs Adv. 

NFIRs Basic          Personnel           Station Activity Adv.        Equipment  

      Station Activity Basic          Training Adv.           Training Basic 

Name: _________________________________     Rank: ___________________ 

      Admin.    Investigator (Chief Only)           LOSAP    NFIRs Adv. 

NFIRs Basic          Personnel           Station Activity Adv.        Equipment  

      Station Activity Basic          Training Adv.           Training Basic 



NYS Training ID # (For Internal Use ONLY)
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