
INDIANA DEPARTMENT OF TRANSPORTATION 
INDIANAPOLIS, INDIANA 46204 

INTERDEPARTMENT COMMUNICATION 
 

_______________, 20___ 
 

REQUEST FOR TRAFFIC PROJECTIONS 
 
 
MEMORANDUM 
 
TO:  __________________________ 
  Traffic Statistics Unit Supervisor 

Program Development Division 
 
FROM: _________________________ 
  _________________________ (title) 
  _________________________ (Division) (District) 
 
PROJECT NO. ____________________ 
ROUTE NO. ____________ 
_____ km ____ of _______ to _____ km ____ of _______ 

     (dir.)      (route)         (dir.)      (route) 
COUNTY ________________________ 
 
For additional information contact _________________________; Phone: _________________ 
 
Type of work planned: ___________________________________________________________ 
 
Year for Traffic Projections: ______________ 
 
State below IN DETAIL, ALL DATA REQUIRED. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Please include any additional information that will prove helpful in fulfilling your request (i.e., 
Project Location Map, aerial photos, etc.), and indicate if you want this material returned. 
 

BLANK REQUEST FOR TRAFFIC PROJECTIONS FORM 
 

Figure 5-2B 


