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LInX Carolinas User Agreement

l, , of the

(User's Name) (Agency)

hereby acknowledge that | have read, understand and agree to comply with the
LInX Carolinas User Rules. | also understand that the LInX Carolinas system and
equipment are subject to monitoring to ensure proper functioning and to protect
against improper or unauthorized use, access or dissemination of information.
Unauthorized requests, use, dissemination or receipt of LInX information could
result in civil or criminal proceedings being brought against the agencies and/or
individuals involved. Violations of these rules may also subject the user to
possible disciplinary action and LInX Carolinas access termination.

Use of the LInX Carolinas system constitutes my consent to monitoring all of my
username and account activity of the system.

Print Name Date

User Signature System Administrator or Designee
Signature


Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text


	Users Name: 
	Agency: 
	Print Name: 
	Date: 


