TDOT

REQUESTING TDOT HARDCOPY STATE TRANSPORTATION MAP FORM

Fill out request and mail to:

GIS Mapping and Facilities Data Office
505 Deaderick Street

Suite 1000, James K. Polk Building
Nashville, Tennessee 37243-0344

Or, YOU CAN EMAIL COMPLETED FORM TO: Brian.Terrell@tn.gov

* = Required Fields

* Date Requested: (Allow 4-6 weeks Delivery)
q ry

NOTE: TDOT internal priorities can and will at times supersede all external requests. Staff
will make the best effort possible to fulfill your request in a timely fashion but, no
guaranteed delivery dates or times. All prices subject to change without notice.

* Person(s) Requesting the Data:

* The Company Name, Individual or Agency you represent?

* What is the intended use of the map? (For Example: In support of TDOT project or other government
agency project or for commercial use, etc...)?

* If TDOT project or other government agency project, list Project Manager Name, Phone Number, and
Project Title:

*Please select your preference below

Map Size: Num ber of Copies
NOTE: The Total Number of Copies must not be more than 5)
[]3 foot [ ] Number of Copies
[] 4 foot [] Number of Copies
[]5 foot ] Number of Copies
[] 6 foot ] Number of Copies

Continued on Next Page...



mailTo:Brian.Terrell@tn.gov

Any Additional Information/Comments:

Contact Information:

* Name:

* Mailing Address

* City * State * Zip

* Phone Number ( ) * Fax: ( )

* Email:

FOR OFFICE USE ONLY
Date Order was received:
Date Order was delivered to Map Sales:
Total Cost: Person Responsible for furnishing the data:

Comments:






