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TEXAS ASSOCIATION of COUNTIES
C
.

OUNTY INFORMATION RESOURCES AGENCY

Website Authorization Suspension

Submit this form to suspend a county employee’s access to the editing tools for your county website

County Name:

First Name:

Last Name:

EZ Task Username:

Address:

City

Zip:

State:

Phone:

Fax Number:
Printed Name of Department Head

Email of Department Head:

Signature of Department Head:

Date:

Please send the completed form to support@county.org or fax to (512) 479-1807.
Please allow up to 3 business days for TAC CIRA to process your request.
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