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Ventura County Homeless Management Information System

New HMIS User/ HMIS User Modification Request Form

(Intend ed u s e ofthis form is to c reate ormod ify a u s erac c ou nt)

Submit this form if you know your employee will need access to HMIS. Accounts are normally created

after we have confirmed there is an allocation, an invoice is sent and training has been completed.

Date: ______________

Agency Information

Agency Name: ____________________ Agency Director: _________________________

HMIS User Information

Staff Name: _____________________________ E-mail: ___________________________

Phone: _______________________________

Please list the agency project(s) in HMIS that the user needs access to?

1. ___________________________________________________________________________

2. ___________________________________________________________________________
3. ___________________________________________________________________________

4. ___________________________________________________________________________
5. ___________________________________________________________________________

License and Training Information

Is this request to purchase a new HMIS license or a request to re-assign a vacant license?

☐Net New License

($330lic ens e fee and
$250s etu pfee)

License Type

☐Business Objects Reporting Tool
(R equiresM anagerApproval)

☐ Replace an existing user license
Past username: _______________________

Did you contact HMIS to deactivate the past users’
account? ☐ Yes ☐ No
Ifno,pleas e s u bmitan H M IS Us erD is able Form .

Training

New user will be registered for the next available HMIS training and will be granted access once all

required training has been completed

https://vchsa.org/hmis-submit/form/en
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