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CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT OF COMMUNITY BASED SERVICES

TWIST ACCOUNT REQUEST 
Please check one:
_______ New user request
_______ Change to existing user
_______EPO/DVO Application Access
INCOMPLETE FORMS WILL BE RETURNED

SECTION 1 

SSN:__________________________ DOB:_____________________Employment Date: _______________________
NAME (last) :_______________________________________(first):__________________________(int):__________

EMAIL ADDRESS:_______________________________________________________________________________

JOB CLASSIFICATION/TITLE: ____________________________________________________________________

NAME OF SUPERVISOR: _________________________________________________________________________

OFFICE ADDRESS:______________________________________________________________________________ 

PO BOX:____________________   CITY:_________________________  STATE:  KY
     ZIP: ________________

OFFICE PHONE: (____)___________________________________________________________________________
EDUCATIONAL LEVEL/TYPE OF DEGREE:  ________________________________________________________
*USER SIGNATURE:_____________________________________________   DATE:________________________
SECTION 2
I certify that the above employee is a ____________________________________ known to me, is employed by this






(job classification/title) 

Agency and requires a TWIST userid.   
*SUPERVISOR SIGNATURE__________________________________________DATE:_____________________

*Signatures indicate that a CHFS-219 Security Agreement is on file.


To be completed by Regional System Administrator
PROCESSED BY_____________________________________________________ DATE______________________
COUNTY_______________________________
REGION________________________________________________


ALL fields must be completed, including the User and Supervisor signature.  Hand written information must be legible.  Access will not be granted if the User Information is incomplete or the User Signature is missing, and the form will be returned to the Supervisor.

