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How to submit a Tobacco Retail License (TRL) application
City of Cleveland, Department of Public Health 

Applications are submitted through the
City of Cleveland Citizens web portal 
Access the site by visiting https://aca-prod.accela.com/COC/Welcome.aspx 

Existing Users: If you forgot your password, click "Forgot Password" and
follow the prompts to reset it. 
New Users: Create an account.

Create or access your account
Step 1 - 

You must create an account or login to an
existing account to access the application 



Log-in to your account 
Step 2 - 

Navigate to the Application section 
Step 3 - 

Select the PUBLIC HEALTH tab
Click CREATE NEW APPLICATION
Read and accept the disclaimer by checking the box

Select the TOBACCO RETAIL LICENSE from the PublicHealthLicenses drop-
down menu under Select a Record Type 
Click Continue Application 

Select a Record Type 
Step 4 - 



Input Tobacco Retail Location Information 
Step 5 - 

Input the street number, direction (if applicable), street name, and zip code, then
click Search. 

Confirm Parcel and Property Owner information - please note that this information is
provided by the Cuyahoga County Auditor’s Office. If the property was recently sold,
the Owner information may not be correct. The most important aspect is to ensure that
the address is entered correctly. 
Click Continue Application 



Enter Applicant Details 
Step 6 - 

When prompted, enter applicant’s home address, city, state, and zip code. 

Enter applicant’s date of birth (must be 21+ to apply for a tobacco retail license - a
valid ID upload will be required later in the application)

Click Select from Account 

Choose the Associated Contact (this should
be the applicant/owner of the business). A
Contact Information box will pop up pre-
populated with your City of Cleveland web
portal account information. 



Enter Business/Facility Details and Communications Preference
Step 7 - 

Select business ownership type
(if registered agent, officer or
partner, enter corporation or
partnership name, when
prompted, and names and titles
of additional owners/partners) 

Enter additional information about the tobacco retail location. 
Enter the address you prefer to receive communications from the City of Cleveland.
Provide the business address in the next section, if selected. 



Upload a copy of the applicant’s driver’s license/government-issued ID 
Upload of copy of the retailer’s Certificate of Occupancy issued by Cleveland
Department of Building and Housing
Select the Type and Description for each attachment
Click Save and Continue Application 

Upload Attachments 
Step 8 - 

Review Application and Certify 
Step 9 - 

Review and edit, as needed, any section of the application. 
Read and review the certification statements and check the box agreeing to
the license requirements. 

Click Continue Application



Click Check Out. 
To add additional facilities click Continue Shopping and return to step 3.  

Pay Fees and Check Out
Step 10 - 

Go to your Cart to check out. 
Once the payment is processed, you will receive a
confirmation email indicating your status as pending. 
Enter payer and payment information, review, accept
terms, and submit.  

Pay Fees and Check Out
Step 11 - 




