
 Accela Automation (AA) User Account Request Form for OPW & DOT Staff 

REQUEST (Choose One) 
S e lf On-B e ha lf

               

N e w U s e r E x is ting U s e r R e a ctiv a te E x is ting U s e r R e m ov e

USER DETAILS 

First  Mi  Last 

Department  Job Title 

Contact Number  Email Address 

Employee Status  P e rm a ne nt E LD E

Ending Date: 

Inte rn

Ending Date: 

ENVIRONMENT 

P roduction S upport

MODULE 

PURPOSE AND NEED: 

Approved By 

Name ___________________      Signature______________________         Date_______________________ 

Department Head 

Please upload the completed form to the I.T. Portal Accela Request Page: https://cityofoaklandprod.service-now.com 
GET HELP/ACCELA REQUESTS  . The following information will be provided to you by Administrator via email.
User ID  Password  Environment URL 

Support/Production av.supp.accela.com\av.accela.com

New user accounts: User must change Password at next Log in, Password need to reset every 6 months
* Read Only Access only needs respective department head signature.

Higher Access requires either Building or Planning Deputy's signature.

BUILDING 
Select one below 

ENFORCEMENT
Select one below 

PLANNING
Select one below 

FIRE

Select one below 

OP W  D a ily E nforce m e nt R e a d Only P la nning R e a d Only Fire  R e a d Only

OP W  D a ily  S upe rv is or

OP W  E S D  D a ily

OP W  Fina nce  S upe rv is or

Request by ____________________          Request date______________ 
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