Pennsylvania State
Coroner’s Association

Website Access Registration Form
for Deputies and Administrative Staff

Note: This form is for coroners to request access for chief deputies, deputies, and administrative
staff requiring access to pacoroners.org. Coroners should not use this form to request access for
themselves. Each coroner is provided an account around the time they take office. You can email
webmaster@pacoroners.org if you have questions about or issues with your personal account.

Requesting Coroner’s/Medical Examiner’s Name

Coroner’s /Medical Examiner’s Contact Phone Number

Please provide a contact phone number so that we may reach you if we have any questions.

County

County Class County Region

1 1 - Northwest

Office Address Office Phone Number

Member's Full Name

The staff member's name exactly as you would like it to read on the website, IE Robert Smith, III

Staff Member’s Role

Choose a selection from the drop-down or tvpe in the title if nothing in the drop-down apblies.
Deputy Coroner
Staff Member’s Email Address

Provide an email for the member that the website can use to communicate with the user about username,
password resets, and general news. The email will only be seen by other members of the Association.

By submitting this form, you agree to sponsor the employee as a website user; agree that the user is permitted to access the “member’s
only” training, forms, and standard practices materials on the website, and that you will notify the association upon separation of
employment; IE termination or resignation.

Registration will be processed and the member will be verified as an active member of the association and/or staff member of the county in
question.

When registration is approved, the user will be notified via the email provided above. They will receive an email with their username and a
separate email inviting them to choose/reset their password.

The PSCA will periodically monitor accounts for inactivity and, as a security measure, periodically verify users are still active employees. If
verification cannot be performed, accounts may be deactivated.
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