
Requesting Agency: ____________________________________________	 Today’s Date: _____________________

Agency Contact: _______________________________________________	 Contact eMail: ____________________

Phone #: _________________________	Mobile: ________________________	 Fax: _____________________________	

Name and Description of Event:  

Coverage Area Required: (City, County, Region AND/OR attach marked up map indicating coverage needed):

Participating Agencies:

Start Date/Time:					     End Date/Time:

Additional Information:

Requestor Signature: ______________________________________	 Title: __________________________________

Print Name: ______________________________________________	 Date: __________________________________

1. Complete form with all required information and submit at least two weeks prior to event.  Requests are 
handled on a first in/first out basis.  
2. Return form via the eMail button at the top of the page (icc@ipsc.in.gov), or by fax, 317.234.6514. Please 
call the IPSC Connection Center (ICC) at 317.234.1540 to ensure that the request has been received and un-
derstood.

EVENT TALKGROUP REQUEST

IPSC USE ONLY

	 Approved		  Denied		  Notes: 

Signature:____________________________________________	 Date: ______________________________________

Integrated Public Safety Commission   u  100 N. Senate Ave. N825 Indianapolis IN 46204   u  www.IN.gov/ipsc

Submit by eMail

Print


