








Date: __________

LIDB EDITOR PASSWORD FORM

Company Name:  ____________________________________________
Company OCN:  _____________________________________________

Name (name of person providing the password change)



       _____________________________________________

Company Telephone # ________________________________________

Password:  _________________________________________________

FAX FORM TO:
DBAC


314-335-5728
NOTE:  The password is the OSMOP Users’ responsibility to keep current, not that of AT&T.

