Ohio Department of Education

INFORMATION RETRIEVAL NUMBER REQUEST FORM

Please complete the following information to request a new IRN. Please note that districts can transfer IRNs or close buildings through OEDS (Ohio Education Directory System). 
Please return completed form to: 

Ohio Department of Education
Attn: Tony Powell
Office of Internal Operations, ITO Ground Floor
25 S. Front Street
Columbus, Ohio  43215

Fax: 614-387-0973

e-mail: oedsr.support@ode.state.oh.us 

Contact Information:
From:



FAX# 

       E-mail address:





Organization Name   


                 _____   




Organization Street Address 







City


  State ___________ Zip


  County 


                     

Phone# 

__________



Tax ID #:___________________ District Type ___37____
C.C.I.P Authorized Representative’s* name______________________________________________

Date of Birth __________________ Last 4 Digits of SSN _________

C.C.I.P Authorized Representative’s* E-mail address (required to establish role): __________________________________________

C.C.I.P Fiscal Representative’s** name__________________________________________________

Date of Birth ___________________ Last 4 Digits of SSN _________

C.C.I.P Fiscal Representative’s** E-mail address (required to establish role): __________________________________________

C.C.I.P Data View Person’s*** name______________________________________________

Date of Birth __________________ Last 4 Digits of SSN _________

C.C.I.P Data View Person’s*** E-mail address (required to establish role): __________________________________________

C.C.I.P Data Entry Person’s**** name__________________________________________________

Date of Birth ___________________ Last 4 Digits of SSN _________

C.C.I.P Data Entry Person’s**** E-mail address (required to establish role): __________________________________________

*      C.C.I.P. Authorized Representative – Please see explanation below
**     C.C.I.P. Fiscal Representative – Please see explanation below
***   C.C.I.P. Data View Person – Please see explanation below

**** C.C.I.P. Data Entry Person – Please see explanation below

*      C.C.I.P. Authorized Representative – This is the person who has ultimate responsibility for your organization.  This person will use their signature to complete the C.C.I.P. grant application.  This person’s title will be similar to your organization’s executive director.  This person usually is the organization’s executive director.  An organization can have only one C.C.I.P. Authorized Representative.  
**     C.C.I.P. Fiscal Representative – This is the person who has the ultimate fiscal responsibility for your organization.  This person will usually open the C.C.I.P. grant application.  This person’s title will be similar to your organization’s treasurer or senior financial officer.  This person usually is the organization’s treasurer.  An organization can have only one C.C.I.P. Fiscal Representative.  

***    C.C.I.P. Data View Person – This is the person who can only look at the C.C.I.P. grant application’s data.  An organization can have more than one C.C.I.P. Data View person.  

****   C.C.I.P. Data Entry Person – This is the person who can enter the C.C.I.P. grant application’s data.  An organization can have more than one C.C.I.P. Data Entry person.  

*****************         VERY IMPORTANT     **************************
Each person above must have a SAFE account.  You will not have C.C.I.P. access without one.

You can obtain a SAFE account by going to the following webpage: 

https://safe.ode.state.oh.us/portal/default.asp 

You will need a current, valid driver’s license to complete the process.

Please call toll free: 1-877-644-6338, and ask for the SAFE account administrator if you have any questions.
 C.C.I.P Authorized Representative’s Signature: 

Date: 


 C.C.I.P Fiscal Representative’s Signature: 

Date: 


 C.C.I.P Data View Person’s Signature: 

Date: 


 C.C.I.P Data Entry Person’s Signature: 

Date: 



1

