
 
 
 
            
 
 

First Name:_____________________ Last Name: ____________________ 

County:________________________ Phone:________________________ 

State:________________________________________________________ 

Mailing Address: ______________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

E-mail: ______________________________________________________ 

Please check and sign below. 

_________ I hereby certify that I am an active prosecutor or work in the 

office of a prosecutor. 

 
____________________________________________________________ 

    Signed     Date 
 

 
 

Request for NDAA Brief Bank 

User Account 

UPON COMPLETION SEND TO: SANDEE MEYER, IDAHO PROSECUTONG ATTORNEYS 
ASSOCIATION, 700 W. WASHINGTON, BOISE, ID 83702 – OR VIA FAX: (208) 345-0379 

 


