City of
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FOR ASSISTANCE
VIEWING OR READING
ANY CITY DOCUMENTS,

please call 970-221-6515 (V/TDD: Dial 711 for Relay Colorado)
for assistance or contact the City’s ADA Coordinator via email
adacoordinator@fortcollins.gov or phone: 970-416-4254.

A Request for Reasonable Accommodation
can also be completed online.

For more information about the City’s Non-Discrimination policy
and Accessibility efforts, visit fortcollins.gov/Non-Discrimination.



mailto:adacoordinator@fortcollins.gov
https://us.openforms.com/Form/0be76172-63ca-4592-b47b-efeb16d85d6b
http://fortcollins.gov/Non-Discrimination

City of

Fort Collins
REMOTE ACCESS FORM /N/\

User’s Name:

Company:

Telephone Number:

E-mail:

l, , agree that my participation in the City’s remote access
program is subject to the following conditions/restrictions:

1. The City is not responsible in any way for data loss or application issues that may result from the
installation of any City-related software.

2. The City reserves the right, at its sole discretion, to terminate remote access without advance notice.

3. For security reasons, the user shall not share account credentials used to access this service. Passwords
must be changed according to the City’s password policy.

4. The computer system accessing City assets must have fully functioning, up-to-date anti-virus
protection.

5. Any suspicious activity identified from a remote connection can be cause for termination of service.

* 1 have read, fully understand, and agree to the City of Fort Collins Remote Access Policy, which can be
downloaded from fcgov.com/it/downloads.

Signature

Date
Month/Day/Year

Supervisor/City Sponsor’s Signature f{=el8]I2]=p}

Date
Month/Day/Year

Sponsor Role

Note: This form will not be processed without signatures from both the external partner/vendor
user and City-employed sponsor

23-25560 | Updated 09/18/2023 | Auxiliary aids and services are available for persons with disabilities. Reset Form


http://fcgov.com/it/downloads

	25-28530-PDF Cover Sheet v1 - portrait.pdf
	23-25560-it-remote-access-fillable-form-v20231121.pdf

	Name 1: 
	Name 2: 
	Phone Number 1: 
	Company 1: 
	Email 1: 
	Sponsor Role 1: 
	Date1_date: 
	Date2_date: 
	Reset Form: 


