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IBRS User Removal Form

This is a request to remove the following user from the Indiana Electronic Birth Registration System:

First Name: _________________________________________________________

Last Name: _________________________________________________________

User ID: ___________________________________________________________

Facility: ___________________________________________________________

Address: ___________________________________________________________

County: ____________________________________________________________

Date to remove user:  __________________________________

Site manager’s signature: __________________________Date: _______
Site manager’s phone number:_______________________________

Please fax to the IBRS helpdesk at 317-233-5956
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