Electronic Documentation Choice Request Form

Contract ID:
Job No.:
Route:
County:

For the above-referenced contract, please make the appropriate selection below, sign, and return to the
project office.

We prefer all documentation and correspondence related to the contract designated above be
communicated via electronic means such as email and email attachment to the following
email address/addresses whenever possible.

Email Address:

(please print)

Alternate Email Address:

(Additional email addresses may be listed on additional page or back of this form)

We prefer all documentation and correspondence related to the contract designated above be
communicated via paper using traditional mail or courier.

Contractor:

Contractor’s Representative:

Contractor’s Address:

Signature:

Title: Date
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