
This validation form authorizes your depository library to have electronic access to Public Health Reports. This service is 
available for free public access under the Federal Depository Library Program (FDLP).

It is a violation of the terms of this agreement to:

•	 Release the username or password to organizations or individuals other thanauthorized library personnel  
serving a public service function; and

•	 Allow organizations or individuals outside your library to connect to Public HealthReports using your  
username or password via your library’s computer network.

Any violation of these terms will result in the termination of your account with Public Health Reports.

Please complete this form and fax the signed form to 202-512-1657.

Depository Number:  

Depository Name:  

Library Address:  

Depository Coordinator’s Name:  

Phone Number: 

Email Address:  

User Support Contact Name (if different from above):  

Phone Number:  

Email Address:  

                                                                                                                                                                                               

 If you agree to the terms expressed above, please sign below.

Library Director’s Signature: _____________________________________________         ___

Library Director’s Name:

This form will be used to validate your Public Health Reports account and update your selection records. Thank you for 
taking the time to complete this form.
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