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MISSOURI STATE HIGHWAY PATROL
MISSOURI DATA EXCHANGE SYSTEM

AGENCY INFORMATION
AGENCY ORI AGENCY NAME
AGENCY ADDRESS
CITY STATE zIP
2. USER INFORMATION
FIRST NAME MIDDLE NAME LAST NAME
SOCIAL SECURITY NUMBER (Last 4 digits) DATE OF BIRTH (MM/DD/YYYY)
TITLE PHONE NUMBER
E-MAIL FAX NUMBER
CERTIFIED / SWORN FORM FUNCTION
[ ]ves [] no [ ] aoomion [ ] peceion [ ] mobiricaTion

3. CONFIDENTIALITY

Parties to this agreement understand that information accessed through the Missouri Data Exchange (MoDEXx) System is
confidential and may be used for investigative purposes only, and may not be retrieved for personal use. Access and
dissemination of the data must comply with the Federal Bureau of Investigation Criminal Justice Information Services (FBI
CJIS) Security Policy. Misuse of any data may result in civil and/or criminal action and shall be reported to the Director of
Public Safety for recommended action. The misuse of official information, 576.050 RSMo, is a class A Misdemeanor and will be
used in accordance with the MoDEX system.

By signing this agreement, the user agrees to follow all CJIS Security Policy standards with regard to use of and dissemination
of data. The user agrees to validate information obtained from the MoDEXx System with the agency responsible for the
submission of that data prior to taking any action based on data retrieved / viewed. The user also agrees that he / she has
completed all training as required by the Missouri State Highway Patrol, the agency responsible for MODEXx System
administration.

USER SIGNATURE DATE

LOCAL AGENCY COORDINATOR DATE

CSO / DESIGNEE DATE
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