Community Corrections Information and Billing
CCIB User Access Request Form

	Instructions

	Please complete ONE form for each CCIB user requesting access. Please fill in ALL information. Only typed forms will be accepted. Email completed form to Laura.Altobelli@cdps.state.co.us 


	User Contact Information

	Title:   (choose the one that most closely resembles your current position)               

	 FORMCHECKBOX 
  Director                                      
	 FORMCHECKBOX 
  Security  
	 FORMCHECKBOX 
  Case Manager

	 FORMCHECKBOX 
  Clinical
	 FORMCHECKBOX 
  Administrative or Clerical
	 FORMCHECKBOX 
  Billing/Financial

	 FORMCHECKBOX 
  Board/Judicial District
	 FORMCHECKBOX 
  IT Staff
	

	Users Last Name


	Users First Name



	Users Title


	Work Phone (including extension)

 Ext      
	Work Cell

(   )    -    

	Email Address:



	


	CCIB Security Level Information

	Access Level Requested:  (be sure to include the corresponding name below)

	 FORMCHECKBOX 
  Judicial District

JD Number:      

	 FORMCHECKBOX 
  Provider (i.e. Corporate/Government Oversight)

Company Name:      

	 FORMCHECKBOX 
  Program/Facility

Program Name:  Larimer County Community Corrections

	Security Options selected for this user:     (you may select one or both options)
 FORMCHECKBOX 
   A. Offender Profile Data: entry/edit/review

At the Provider and JD level offender profile information is read only; no editing is permitted.
 FORMCHECKBOX 
   B. Billing Records: preparation/submission/approval
User access to billing features will be strictly limited to essential personnel only.


Signature of Site Authority   



Date


	For DCJ Use Only:  Do Not Write In This Section

	Login Assigned:


	Password Assigned:
	CCIB Record Number

	Date Setup Completed


	Completed By

	Security Level(s) Assigned










