
Project Name:
Project Description/Purpose of Request*:

Information Requested: 

How model data will be used*:

Year(s) of model data requested:

Project Area (i.e region or specific road segments)

Contact Person(s):
              Address:
                 Phone:
                 E-mail:

Local Government agency representing (for 
consultants):

Local Government Project Manager:

                                      Address:
                                         Phone:
                                        E-mail:

Date Requested:
Suggested Completion Date:

* Attach documentation as needed

SEMCOG Transportation Modeling and Mobility Group

Technical Assistance and Data Request Form

Please complete and return this form to Saima Masud; masud@semcog.org

Data Requested

Contact Information

Date of Request
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