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Created:  3/7/2016                                                                                  S:\SHARED\GIS\GIS_WorkRequestForm.pdf 
cblack      

Today’s Date:  _________________ 

 

Requestor’s Name:  _________________________     Department:  ____________________ 

 

Requested completion date:  ________________ 

 

 

I’m requesting:  Copy of existing map ___ Changes/updates to existing layer/project ___ 

  

  New project/layer/map ___ Technical help ___ Pre project planning ___ 

 

  Other ___ (please explain below) 

 

 

 

Request subject:  ______________________________________________________________ 

 

 

Request details:  
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 

Deliverables:  11 x 17 paper map(s) ____ 24 x 36 paper map(s) _____  

 

Custom size paper map _______________ PDF____  

 

Electronic data ____  ArcGIS desktop project ____  

 

Custom web application _____ 

 

  

Please return to: 
Larry LaCross @ DPS by either interoffice mail or  

Email - llacross@traversecitymi.gov  

mailto:llacross@traversecitymi.gov
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