Print Form Clear Form
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ol LGIP Contact Registration

Use this form to register as a contact in the records of the pool or to modify your existing registration. No access to pool
accounts or pool statements will be granted until an LGIP Permissions form is submitted. Submit this form through EON,
or fax or mail this form to the fax number or address at the bottom of the page.

Contact Information

First Name Last Name Title
Phone Number Ext. Mobile Number Fax Number
E-mail Address Local Government Name

EON User Information (Optional)
Complete this section to establish online access or modify your existing security question/answer.
Preferred/Current EON Username Client Services will contact you if your preferred

username is unavailable.

Select and answer one of the following security questions. Your answer will be required to reset your EON password.

[] What is the name of your first pet?

[] What was the color of your first car?

[] In what city was your mother born?

You will receive an e-mail message from

[] What is the middle name of your oldest child? eonadmin@pfm.com with a temporary password once
) _ your access is set up.
[] whatis your mother’s maiden name?

[] What is the name of the street you grew up on?

[] what was your childhood nickname?

Answer
Signature
Contact Signature Date

DATE INITIALS

Processed

>< Please print, sign and date this form with blue or black ink.

Confirmed
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