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DOCUMENT TRANSLATION REQUEST FORM 

USE OF FORM: This form should be used to request translation of INDOT documents / records.  Translation time 
will vary depending on the length of the document you are requesting.  INDOT will 
accommodate reasonable requests for translation and translation of our vital documents. 

TRANSMITTAL: Please complete this form and deliver it by mail or e-mail to: 

Taffanee Keys, INDOT Title VI Coordinator
100 N. Senate Avenue, Room N658-PQ

Indianapolis, IN 46204
(317) 941-4512    tkeys@indot.in.gov

Date: Name of person requesting 
translation: 

E-mail address: Phone number: 

County: Street Address: City / State: Zip Code: 

What language are you requesting translation into: (Please include specific dialect / region if applicable.) 

Please Identify the Documents you are requesting INDOT to translate: 
Please use the back of this form if additional information is required.  

INDOT USE 
ONLY: 

Date Request Received: Received by: 

Pages / Cost: Date Provided: Received for record by Title VI Coordinator: (sign) 
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