WebEOC New User Account
Request

Please type in the spaces provided.

First Name:

Last Name:

Four Digit Number:

| | __|__|__| (Mustbe last 4 of Social Security Number)
Work email address:

| ]
Agency/Organization:

(R P A Y O O N A ) R O O U O A O A O O o
Position/Title:

X

Signature of Approval
(Mayor/County Judge/Chief Administrator)

Your username will be LastnameFirstnameFourDigitNumber (ex. SmithJohn1234)

Your initial password will be: Password2013 (case sensitive). You will be asked to change your password when you login.
To login, go to http://webeoc.cob.us/eoc7 then enter your username and password

For assistance, email webeocsupport@cob.us or call (956) 548-1055 ext. 2112
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