KON
E'd CiTY AND COUNTY OF DENVER

201 West Colfax Ave.

Technology Services Dept. 301
D E N v E R . gy . Denver, Colorado 80202
SHE MILE HIGH C1TY Geographic Information Systems 3-1-1 inside Denver

JOHN W. HICKENLOOPER 720-913-1311 outside Denver
‘MAYOR 720-913-5237 fax

GIS DATA REQUEST FORM

This form must be filled out completely, signed, and dated to process your order.
PLEASE CALL 720-913-1311 WITHIN 24 HOURS TO INSURE THAT THE FAX HAS BEEN RECEIVED BY GIS

DATA SALES.
Name of person or entity requesting: Date:
Driver’s License Number: State: Exp. Date:
Address: City: State: Zip:

Phone Number: Fax Number:
Email Address:

Data Requested: (Refer to the ‘GIS Fee Schedule’ for the product list and associated fees)

Data Format: (The following image and data formats are available)
Images: TIFF, Mr. Sid Digital Data: ARCINFO .e00 Shapefile .shp Hard-copy Data
Location of Data: (Refer to ‘Reference Maps’ for digital data and ‘GIS Fee Schedule’ for hard-copy data.)

Project Description: Describe in detail your intended use of this data. If the intended use of the data, includes
copying or reproducing the data in hard copy format, the licensee shall affix the following notation to all

copies or reproductions of the data: Copyright 2007 by the City and County of Denver, all rights reserved. No part of

this GIS Data may be copied, reproduced or transmitted in any form or by any means whatsoever whether graphic, electronic or mechanical,

including photocopying, posting on the internet, recording, or through the use of an information storage and retrieval system, without
prior written permission of the City and County of Denver.)

Company name:
Tax ID number:
Company address:
Company phone/fax number:
City project name:

Contract Control Number: Agency project is for:
State Project Number: State agency project is for:
City project manager: Agency Project manager:

By execution of this Data Request Form, the requesting party agrees to comply with all terms and conditions
of the City’s GIS Ordinance, D.R.M.C. sections 2-341 and 2-342.

Please fax the fully completed form to: 720-913-5237 Attention: GIS Data Sales.
The GIS Product list, fee schedule, and reference maps are available at www.denvergov.org/GIS.

Signature Date

Updated 8/21/07


http://www.denvergov.org/GIS
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