
	MOBILE DATA COMMUNICATIONS NETWORK APPLICATION
SP4508     7/2011     s.85.12 Wis. Stats.
	Wisconsin Department of Transportation 

	Date
[bookmark: Text1]     
	Requested Start of Service Date
[bookmark: Text2]     
	Agency Executive Officer Name
     

	Agency Name
     
	Agency Executive Email Address
     

	Agency Address
     
	Agency Contact Name
     

	City
     
	State
     
	ZIP Code
     
	Agency Contact Email Address
     

	County
     
	Time Agency Coordinator (TAC)
     

	Area Code - Telephone Number
     
	FAX Number
     
	TAC Email Address
     

	Total # of Units to be Equipped
     
	Billing Contact Name
     

	Type of Equipment Used
     
	Billing Contact Email Address
     

	Vendor Supplying Equipment
     
	Billing Address
     

	
	City
     
	State
     
	ZIP Code
     

	Completed Acceptable Use Policy?

	[bookmark: Check1]|_| Yes 
	[bookmark: Check2]|_| No    (Acceptable Use Policy must be enclosed with application)

	Agency Must enter Physical Station Numbers as supplied by DOJ
	TO BE COMPLETED BY DOT

	PHYSICAL STATION #
	MODEL #
	SERIAL #
	UNIT #



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



  (Duplicate Form as Required)	Page 1




	TO BE COMPLETED BY AGENCY
	TO BE COMPLETED BY DOT

	OFFICER NAME
	RADIO CALL #
	BEAT #
	STAR #

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


   (Duplicate Form as Required)	Page 2
