How to register for an account:

STEP 1

Click on Register

Global Search .

es,and
Register

Contact Us
T ——

\ - NCNDANTC AMMNCTATICTIC £\ -w



https://accelapublicdev.bouldercounty.org/citizenaccess/Login.aspx
https://accelapublicdev.bouldercounty.org/citizenaccess/Login.aspx

STEP 2

Enter User Name

Mark as Read ~

Login Information

STEP 1 OF 2: ACCOUNT DETAILS

* Required Fields

USER NAME: 3
Tes

E-MAIL ADDRESS: *
janedoetest@bouldercounty.org

PASSWORD: *

TYPE PASSWORD AGAIN: *

STEP 3
Enter Email Address
LOYITT ITHOITTIdUOIN

STEP 1 OF 2: ACCOUNT DETAILS

* Required Fields

USER NAME: *
Test

E-MAIL ADDRESS: *
test@bc.orgj

PASSWORD: *

TYPE PASSWORD AGAIN: *

ENTER SECURITY QUESTION: *
Select

an \
Boulder
County


https://accelapublicdev.bouldercounty.org/CitizenAccess/CommunityView

STEP 4
Type password

* Required Fields

USER NAME: *
Test

E-MAIL ADDRESS: *
test@bc.org

PASSWORD: *

Medium

ENTER SECURITY QUESTION: *

Select
ANSWER: %
STEP 5
Confirm Password
USER NAME: *
Test

E-MAIL ADDRESS: *
test@bc.org

PASSWORD: *

TYPE PASSWORD AGAIN: *

Medium

ANSWER: *

| have read, understand, and agree to the Terms of
Service (@

o

Boulder
County.



STEP 6

Enter Security Question

_—

Mark as Read ~

Login Information
STEP 1 OF 2: ACCOUNT DETAILS

% Required Fields

USER NAME: *
Test

E-MAIL ADDRESS: *
test@bc.org

PASSWORD: *

ANSWER: *

I have read, understand, and agree to the Terms of
< i A

STEP 7

Type your own security question or select from the pre-selected questions.

voLn ivmumie. v

Test

E-MAIL ADDRESS: %
test@bc.org

PASSWORD: *

TYPE PASSWORD AGAIN: *

ENTER SECURITY QUESTION: *
Name of Dog|

ANSWER: *

| have read, understand, and agree to the Terms of
- Service @

n
Boulder
County



STEP 8

Enter Security Question Answer

USER NAME: *
Test

E-MAIL ADDRESS: *
test@bc.org

PASSWORD: *

TYPE PASSWORD AGAIN: *

ENTER SECURITY QUESTION: *
Name of Dog|

ANSWER: *

| have read, understand, and agree to the Terms of
Service @

STEP 9

Agree to Terms of Service

STEP 1 OF 2: ACCOUNT DETAILS

* Required Fields

USER NAME: *
Test

E-MAIL ADDRESS: *
test@bc.org

PASSWORD: *

ENTER SECURITY QUESTION: *

Name of Dog x ¥
ANSWER: #
sam|
. | have read, understand, and agree to the Terms of
Service O3

CONTINUE

o

Boulder
County



STEP 10
Click on CONTINUE
test@bc.org

PASSWORD: *

-------

.......

ENTER SECURITY QUESTION: %
Name of Dog

ANSWER: *
Sam

| have read, understand, and agree to the Terms of
Service O3

CONTINUE

STEP 11
Choose Contact Type

***Always choose Applicant***

V[ (Septic), Code Enforcement and Speci

Mark as Read ~

Select Contact Type

STEP 2 OF 2: CONTACT DETAILS

In the dropdown below, please select Applicant.

CONTACT DETAILS FOR:

Select

Back




STEP 12

Choose Contact Type
dSelect Loriael 1ype
STEP 2 OF 2: CONTACT DETAILS
In the dropdown below, please select Applicant.
CONTACT DETAILS FOR:
v
Select
Agent for Applicant -
Billing Contact |
Business Owner
Child Care Health Consultant
Complainant .
STEP 13

Enter Contact Details

Full name, Name of business, Email, Phone Number

STEP 2 OF 2: CONTACT DETAILS

In the dropdown below, please select Applicant.

CONTACT DETAILS FOR:
Applicant

*¥ Required Fields

FULL NAME: *
Test

NAME OF BUSINESS:
E-MAIL: *

PHONE:

Boulder
County



STEP 14
Click on Submit

Test

NAME OF BUSINESS:

E-MAIL: *
Test@bc.ord

PHONE:
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‘ Back ‘






