
INDIANA DEPARTMENT OF TRANSPORTATION  
JOINT VENTURE REGISTRATION FORM 

 
 
Submit the completed form to the INDOT Prequalification Engineer at 
100 N. Senate Ave, Room N725, Indianapolis, IN 46204 
Phone:  317-232-5094, Fax:  317-232-0676 
 
Submission of this form does not preclude the requirement to submit the Bidders Registration Form. 
 
We hereby submit this form for INDOT approval of our joint venture bid on Contract No. 
_________________.  We understand this is required pursuant to 105 Indiana Administrative Code 
(IAC) 11-3-5 of the Rules for Prequalification of Contractors and Bidding that reads in part:  "The 
form must be (1) signed by all parties in the joint venture; and (2) received in the office of the 
prequalification engineer not later than 9:00 a.m., Indianapolis time, the last work day before the bid 
opening."  The following parties to the joint venture will perform the work items as listed below: 
 

_____________________________________, will perform work for the following items: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_____________________________________, will perform work for the following items: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_____________________________________, will perform work for the following items: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
_____________________________________, will serve as lead company for this contract; therefore, 
please address all mail, etc., to their address. 
 
_________________________   _________________________   ___________________________ 
               (Contractor)                                    (Contractor)                                   (Contractor) 
 
By: _____________________   By: _____________________   By: _________________________ 
                (Signature)                                       (Signature)                                     (Signature) 
 
_________________________   _________________________   ___________________________ 
           (Typed or Printed)                          (Typed or Printed)                         (Typed or Printed) 
 
Revised  1-25-11 
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