
Fax-A-Locate Request Form 
 

* Indicates a required field 
Company/Contact Information 
 
If you need an ⁪ Update or ⁪ Remark list your old ticket #: 
________________________________________________________________________ 
 
*Phone Number: (     )______________________________________________________ 
 
Type: ⁪ Contractor   ⁪ Government   ⁪ Home Owner   ⁪ Other   ⁪ Resident  ⁪ Utility  
 
*Company Name: ________________________________________________________ 
 
*Fax Number: (     )_____________*Name (Person Filling out Form): ____________________ 
 
*Address: ___________________________________ *City: ______________________ 
 
*State:________________ *Zip:_____________ 
 
*Contact Phone #:(       )_____________________________ Ext.# _____________ 
 
*Contact Person:__________________________________________________________ 
 
Email Address:___________________________________________________________ 
 

Work Site Information  
 
*Work Type: ______________________Beginning Work Date:____________________ 
 
*County: ___________________________ *Town: _____________________________  
 
*Address or Street where work will be done:____________________________________ 
 
*Nearest Intersecting Street:_________________________________________________ 
 
Lat:_______________________________Long: ________________________________ 
 
*Driving Directions (from the nearest intersecting street): ________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Will there be:      ⁪ Explosives     ⁪ White Markings     ⁪ Directional Boring 
 
*Who will the work will be done for: _________________________________________  
 
*How long will it take to complete the work:___________________________________ 
 

**The Area below is for Miss. One-Call use only** 
 
Ticket Number:___________________________________________________________ 
 
Member Companies Notified:________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Fax-A-Locate  # (601) 362-7533 
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