
REQUEST FOR TEMPORARY JUSTICE USER ID 

1. County Name: ________________________________________________________

2. Court: ___ County Court  _ __ District Court  ___ Separate Juvenile

3. Employee Name:   ______________________________________________________

4. Date(s) ID will be needed:  ________________________________________________

5. Reason ID will be needed:  ________________________________________________

6. Case Type:
___ All
___ Adoption (County Court only)
___ Civil
___ Criminal
___ Juvenile
___ Probate (County Court only)
___ Small Claims (County Court only)
___ Traffic (County Court only)

7. Authority needed:
___ Issue, Adjust, & Void Receipts & Checks ï Check Printer ID:   _______________ 
___ Issue Non-monetary Receipts
___ Docket Authority (Judge Staff)
___ Sealed records per statute (Juvenile "J"/Adult "X")
___ Sealed record by Court Order (Sealed with ñY ò)

8. Additional Comments: ____________________________________________________
________________________________________________________________________

Date:   _______________ 
Requested By: __________________________________   
Phone Number:  __________________________________ 
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Please email completed form to support.justice@nejudicial.gov.

mailto:support.justice@nejudicial.gov
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