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Federal Depository Library/NTIS/GPO Internet Account Validation Form 
 
Submission of this form is required to create an account that will provide you access to the 
NTIS/GPO Pilot Project: "DARTS: Depository Access to Reports, Technical & Scientific". 
 
This account is good for a maximum of 30 workstations. The Web site is to be used for free public access 
under the Federal Depository Library Program (FDLP). Your password and account number are to be shared 
only with library staff who provide reference service.  It is against NTIS/GPO policy to give out your account 
number or password to another organization or individual library users. Also, you may not allow organizations 
outside your library to connect to DARTS using your account and password via your library’s computer 
network; public access workstations in the Federal Depository Library are permissible. Additionally, the 
program allows only for the temporary posting of downloads of documents through the Federal Depository 
Library Program system. Reports are not intended to be downloaded for additional distribution outside of your 
library users and the FDLP community. Any violation of these terms will result in the termination of your 
account with NTIS/GPO. 
 
Please complete the entire form and return it by fax to 202-512-2300. 
 
I request a password to access these services. 
 
Depository Number: ____________________________________________________________________ 
 
Depository Name: ______________________________________________________________________ 
 
Library Address: _______________________________________________________________________ 
 
Depository Coordinator’s Name:  ___________________________________________________________ 
 
Phone Number: ________________________________________________________________________ 
 
E-mail Address: ________________________________________________________________________ 
 
User Support Contact Name (if different from above): 
 
_________________________________________________________ 
 
Phone Number: ___________________________________________ 
 
E-mail Address: ___________________________________________ 

 
If you agree to the terms expressed above, please sign below. 
 
Library Director’s Signature:  ____________________________________________________________ 
 
This form will be used to validate your NTIS/GPO account and update your selection records. Thank you for 
taking the time to complete this form. 
 


