


EXTERNAL MAP REQUEST FORM 
REQUESTING OFFICER’S INFORMATION
NAME: Click or tap here to enter text.
COMPANY/INSTITUTION: Click or tap here to enter text.
JOB TITLE/OCCUPATION: Click or tap here to enter text.
EMAIL:	Click or tap here to enter text.
MOBILE CONTACT: Click or tap here to enter text.
REQUESTED MAP INFORMATION

MAP REQUIRED: Click or tap here to enter text.
(Type of map, location, showing what)

PURPOSE OF MAP: Click or tap here to enter text.
(How will it be used)		

OTHER SPATIAL DATA REQUIRED: 
☐ FOREST ESTATES		☐ ROADS AND TRAILS	☐ RIVERS	☐ PARISH BOUNDARIES                    ☐ TOWNS/COMMUNITIES	OTHER: Click or tap here to enter text.		

SIZE OF MAP (INCHES): ☐ LETTER (8.5x11)	☐ LEGAL (8.5x14)	☐ TABLOID (11x17)	☐ ARCH D (24X36)☐ ARCH E (36X48)

DELIVERY FORMAT:  ☐ PRINTED	☐ JPEG	☐ TIFF		☐ PDF		☐ CAD         ☐ Shapefile         ☐ KML		OTHER:Click or tap here to enter text.
NUMBER OF COPIES:	  Click or tap here to enter text.
SPECIAL INSTRUCTIONS: Click or tap here to enter text.
DATE OF REQUEST: Click or tap to enter a date. 		DATE REQUIRED: Click or tap to enter a date.
SIGNATURE: Click or tap here to enter text.

FOR GIS OFFICIAL USE ONLY
GIS PERSONNEL NAME: ____________________________________________ 
SIGNATURE:______________________________________              DATE COMPLETED: ____________________
									                                DD/MM/YYYY


Map Request Forms must be submitted a minimum of THREE (3) days prior to the date the map is required.
Turnaround time for map delivery is approximately 3 days or as agreed.
Completed forms can be emailed or handed in to the GIS UNIT (For further information contact: 876-618-3205 or the person from whom you received this form)
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