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	Windshield Washing Project Request

	

	Request must be returned by February 19, 2016

	

	

	Rest Area Location:
	[bookmark: Text2][bookmark: _GoBack]     

	
	(Include number and name of rest area or mile marker.  Please be specific.)

	

	
	[bookmark: Check1]Choose one:  |_|  Northbound       |_|  Southbound       |_|  Eastbound       |_|  Westbound

	

	Date(s) Requested:
	     

	

	Time(s) Requested
	     

	
	(Beginning and Ending Time)

	

	Organization Name:
	     

	

	Contact Person:
	     

	

	Mailing Address:
	     

	
		(Street / P.O. Box)	(Apt. #)

	

	UPS Shipping Address:
	     

	
	(Must be a street address)

	
	     

	
		(City)	(State)	(ZIP Code)

	

	Phone Number:
	     

	

	Email Address:
	     

	

	Thank you for assisting with this project.  Mail or fax the completed request form to:

	ATTN: Lindsay Faulkner
	Illinois Department of Transportation
	Division of Traffic Safety
	Cycle Rider Safety Training Program
	P.O. Box 19212
	Springfield, IL  62794-9212
	Phone:  (217) 524-9133
	Fax:  (217) 782-9159

In case of scheduling conflict, the group with the earliest postmark will receive priority.  Confirmation of your request will be mailed in late February.
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