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Subscription Service Agreement PURSUITS

L

logind4pursuits.net

Basic service to Pursuits® includes unlimited usage, pursuit record storage, reports and charts for subscriber agency, reports and
charts for national and regional pursuit data, on-demand export of your agency data, department anonymity, and back up services.
You agree to submit all department pursuits during the access term.

Agency / Organization Name

Administrative Contact Name (First, M, Last) Title / Position

Email Address Number Sworn

Business Address

Primary Contact

City State / Province Zip / Postal Code Country

Telephone Department Web Address

Authorized User Contact Name (First, MI, Last) if different from above Title / Position

Email Address

Telephone

:
:
3

Basic service is required to access and utilize Pursuits. Current subscribers to IACP NetS™ (www.iacpnet.com) may apply the
IACP Net discount option. This discount applies as long as the agency is an IACP Net subscriber and actively entering pursuit
data. Data processing service is a premium option. All fees are annual charges.

Annual fee for basic service $500.00
Less 100% discount for IACP Net subscriber ($500.00) ($ )
Total annual fee $

Annual Service Fee

Premium Data Processing Option (your data submitted to Logln for entry to Pursuits): Call for pricing

Authorization and Certification

I hereby certify that | am an employee of this agency/organization and have the authority to order services, and that |
understand and consent to the Terms and Conditions included with this Subscription Service Agreement.

Authorized Signature: Title: Date:

Authorization

An invoice for any balance due will be mailed along with user documentation. Write, call, or email for assistance to Logln, Inc., 2101 Wooddale Drive,
Suite D, Saint Paul, MN 55125. Toll free: 800.227.9640. Local: 651.222.6506. Fax: 651.222.6577.
Email: membership@login-inc.com.

Pursuits® is a registered service mark and IACP NetSM is a service mark of Logln, Inc. All rights reserved. PSSA0998
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