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	PUBLIC ABSTRACT REQUEST SYSTEM (PARS) 
USER ACCESS

Wisconsin Department of Transportation
MV3758        10/2013        s343.24 Wis. Stats.
	Check Only One

 FORMCHECKBOX 
 Government Requester

 FORMCHECKBOX 
 Private Requester


This form is to be completed by any Unit of Government or any business that has signed a contract with WisDOT. 
Please allow two weeks for processing this request. Your designated Agreement Coordinator will be notified when 
access has been granted.

Please “Save As” to save your completed form to your computer before you send it as an email attachment to: wi_helpdesk@egov.com
Section A – To be completed by Applicant

	Date

     
	Request Type

 FORMCHECKBOX 
 Create       FORMCHECKBOX 
 Delete      FORMCHECKBOX 
 Update
	DMV Customer Number

     

	Applicant Name (Last, First, Middle Initial)
     
	WI Access Management System (WAMS) User ID

     

	Agency / Business Name

     
	Email Address

     

	Agency Address:  Building – Room Number, Street, City, State, ZIP Code

     
	(Area Code) Telephone Number

     


Section B – To be completed by Applicant’s Agreement Coordinator

I have read and understand the contract between my agency/business and DMV (Division of Motor Vehicles). I agree to adhere to the terms of the contract. I acknowledge that if I divulge my password or give access to any of my privileges to unauthorized persons, I may be subject to User Agency disciplinary action and/or prosecution under provisions of s.943.70 Wis. Stats. However, I understand that I may be required to give this information to a Departmental Security Officer for logon ID problem resolution. The Public Abstract Request System is for authorized users only; system access is monitored. By using this system, I expressly consent to this monitoring. Evidence of unauthorized access will be provided to the appropriate law enforcement agencies.

PARS Program Options: (choose all that apply)
 FORMCHECKBOX 

Enroll applicant in online Vehicle Abstract option.
 FORMCHECKBOX 

Enroll applicant in online Driver Abstract option.
 FORMCHECKBOX 

Enroll applicant in Employer Notification for Commercial Drivers Only.

 FORMCHECKBOX 

Enroll applicant in Employer Notification for Class D and Commercial Drivers.

Permissions:

 FORMCHECKBOX 

Grant applicant the Maintain Automated Clearing House (ACH) role and access to audit reports. This allows a person to maintain the organization’s ACH account information that transfers funds electronically. At least one person must be designated with this role. (Private Requester Only) 

 FORMCHECKBOX 

Grant applicant access to audit reports. (Government Requester Only)

Criminal Background Check Results:  A Criminal Background Check has been performed on the applicant identified 
in Section A in accordance to the DMV Data Contract requirements. A copy of the Criminal Background check must be submitted electronically along with this form.
Criminal Background Check Provider:  The Criminal Background Check provider must be indicated below. Applicants who reside in Wisconsin must obtain a criminal background check from the Wisconsin Department of Justice. Applicants who do not reside in Wisconsin must perform a nationwide criminal history background check through a private vendor 
or through their state’s equivalent of the Wisconsin Department of Justice.*
 FORMCHECKBOX 
 Wisconsin Department of Justice (Wisconsin Residents)
 FORMCHECKBOX 
 Other Provider (Non-Wisconsin Residents):  Enter Name of Provider
	X       
	
	     
	
	X       
	
	     

	    (Applicant Signature – Required)
	
	(Date – m/d/yyyy)
	
	(Agency Contractual Signature** – Required)
	
	(Date – m/d/yyyy)


*
Per Trans 195.11(2) 

**
The person who signed the PARS Data Access Agreement must provide the Agency Contractual Signature to indicate they authorize the PARS system access of the applicant identified in Section A. All signatures on this document are computer filled and use the Brush Script font.
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For DMV Use Only

	Section C – Background Security Process – To be completed by DMV Agreement Coordinator

	 FORMCHECKBOX 
 CBC Completed and destroyed

 FORMCHECKBOX 
 CBC Completed and filed

 FORMCHECKBOX 
 CBC Denied

 FORMCHECKBOX 
 Exempt from Background Security Check
	

	
	
	
	
	X       
	
	     

	
	
	
	
	    (Authorized Personnel Signature)
	
	(Date – m/d/yyyy)


	Section D – To be completed by DMV Security Officer

	WUID – Wisconsin User Identification

     
	Inquiry Profile

     

	
	
	
	
	X       
	
	     

	
	
	
	
	    (DMV RACF Security Officer)
	
	(Date – m/d/yyyy)


