APPLICATION FOR LOGIN ACCESS
TO NCPUB.ORG

,3.- NORTHAMPTON COUNTY
"‘%____..PENHSTLVAHM

Please mail or fax, typed, signed form to:
County of Northampton

Department of Fiscal Affairs

669 Washington St

Easton PA 18042-7471

Phone: (610)829-6140 Fax: (610) 559-3044

COMPANY NAME:

FIRST NAME:*

LAST NAME:*

ADDRESS1:*

ADDRESS2:

CITY: * ST:* ZIp:*
TELEPHONE: * FAX:

E-MAIL ADDRESS:*

Have you ever plead guilty to or been convicted of a crime?*  Yes No

**Choose a User Name and Password (Username must be a minimum of 6 characters and a
maximum of 20 characters, password must be a minimum of 6 characters and must contain, one capital
letter, one lowercase letter and one number, no special characters allowed in username or password (ie.
#, _, -, %, $, etc., maximum of 20 characters)

USER NAME:*

PASSWORD:*

REASON FOR LOGIN:*

ADDITIONAL COMMENTS:

SIGNATURE:* DATE:*

* - indicates a required field

PERMISSION GRANTED: YES NO

APPROVED BY: DATE:
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