
 

7460 Morgan Road 

Liverpool, NY 13090 

315-463-1400 

315-463-6202 Fax 
 

 

 

Request Record Subscription 

 

NIAGARA COUNTY, NY 
 
 

Date:   

 

Company Name:   

 

Address:   

 

City, State, Zip   

 

Telephone:   

 

Fax:   

 

E-Mail:   

 

Contact Person:   

 

Signature:               

 

Desired Username   

 

Password   

 
 
 
 
 
 
 

After completing this form send to the above address or fax number. 
 

Form can also be submitted by emailing: 
diannen@iqsworks.com  cc: kathyc@iqsworks.com 

 
 
Upon receipt of your form, you will be contacted as to the amount that will be due 
to activate your account. 
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