
Harris County Justice Information Management System  
Gang Related Information Tracking System (GRITS)  

A Subsystem of SETCIC 
GRITS AGENCY APPLICATION 

 Date: _____________________________ 
 

Agency: _____________________________________________________________________________ 
 
 State ID: TX      ORI: TX_______________________  Jurisdiction Population: __________________ 
 
 Agency or Department Head: _________________________________________________________ 
 
Agency Contact:  
 
 Name: _____________________________________ Title: _________________________________ 
 
 Phone: (        ) _____________________________________________________________________ 
 
 Address: _________________________________________________________________________ 
 
 City: ________________County:_____________________ State: ______________ Zip: __________ 
 
Check the Level of Access Desired:     !  Full Service (Entry and Inquiry)  !  Inquiry Only 
 
Number of Police Officers:  
 
 Total: _________________________  Field: _____________________  Reserve: _______________ 
  
 Number of Officers to be Authorized for Entry:  _______________ 
 
 Number of Officers to be Authorized for Inquiry: ______________ 
 
GRITS Data Verification Hours:   
 
  ! 24 hours !  From __________ a.m. / p.m. To __________a.m./ p.m. 
 
 Verification Phone Number: (        ) __________________________________________________ 
 
Terminal Information: 
 

Number of Terminals to access GRITS: ______________________________________ 
 

 
Authorization: 
  
 Requested By: ______________
 
 Agency Chief Executive: ______
 
 GRITS Board Chair: _________
 
 Management Committee Chair: 

_________________

_________________

_________________
Terminal IDs or TLETS Addresses 
_ __________________ __________________

_ __________________ __________________

_ __________________ __________________
_________________ Signature:_____________________________ 

_______________________________________________________ 

____________________________ Date: ______________________ 

_______________________________________________________ 


