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Illinois Tollway

April 2014
Information Sign Application for the Illinois Tollway

All requirements must be met and all documentation provided to be considered for approval.  The application will be approved only if the facility signing is already installed on the route between the Illinois Tollway and the facility.  Appropriate documentation providing proof of the installed signing must be included with this application.  The Illinois Tollway reserves the right to deny any application based on their Traffic Generator Signing Policy, regardless of whether all requirements in this application are met. (See Illinois Tollway Traffic Generator and Information Signage Policy Guide for specific requirements)  

A)
Applying for Information Sign for the following business/facility:

	Name:
	     

	

	Address:
	     

	

	City/State/Zip
	     

	

	Type of Facility
	     

	

	Service Provided:
	     


B)
Contact Information for the above named business/facility:

	Contact Person:
	     
	
	Phone No:
	     
	

	

	Title:
	     
	
	Fax No:
	     
	

	
	
	

	E-mail:
	     
	
	

	
	
	

	Address:
	     
	
	

	
	

	City/State/Zip
	     
	
	


C)
Interstate


Intersecting Highway/Road

Traffic Direction(s)

	     
	     
	     


Is the airport….:

Regional with majority of users coming from outside the immediate area?:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Located within 10 miles of the Tollway (Rural):

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Located within 5 miles of the Tollway (Urban):

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Number of Mile from the Tollway:
	     


I certify this document was prepared under my direction and supervision and that the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.  I understand the Illinois Tollway has complete discretion in approval of this form and reserves the right to reject any application.  

OWNER SIGNATURE:_______________________________________

DATE:__________________

	MAIL COMPLETED FORM TO:

(INCLUDE ALL REQUIRED DOCUMENTATION)
	ILLINOIS TOLLWAY

ATTN:  INCIDENT MANAGER
2700 OGDEN AVENUE
DOWNERS GROVE, IL  60515
	      [image: image2.wmf]



For Illinois Tollway Personnel Only

Operations

	Name:





	Approved/Denied: 





	Date: 






Sign Shop

	Name: 





	Date Applicant Contacted: 





	Date Sign Installed: 






____________________________________

_________________

Office of Roadway Maintenance



Date
1

