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9.0.0.2.20101008.1.734229
Secretary of State of Idaho
Electronic Medical Indigency Filing
User name Request Form
Submission of this form is a direct request for access to the Electronic Medical Indigency Lien filing application, and states that the user(s) are member(s) of the requesting agency.  Access requests for users not affiliated with an appropriate county agency, or the Idaho Association of Counties will be denied.  Access requests made in a format other than use of this form will be denied.
Requesting Agency Name:
Agency Address:
City:
State:
Zip Code:
Phone:
Fax:
Employee Name
Requested User Name
Requested Password
Immediate supervisor or agency director signature:
Mail to:
Idaho Secretary of State
P.O. Box 83720
Boise, ID 83720-0080
Or fax to: (208)334-2847
Phone: (208)334-3191
For more information:
E-mail: uccmedlien@sos.idaho.gov
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