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CITY AND COUNTY OF DENVER 
 

 
JOHN W. HICKENLOOPER 

MAYOR 

 
Technology Services 

Geographic Information Systems 
 

201 West Colfax Ave. 
Dept. 301 
Denver, Colorado  80202 
3-1-1 inside Denver 
720-913-1311 outside Denver 
720-913-5237 fax 

 
This form must be filled out completely, signed, and dated to process your custom Assessment Report Request 

 
Please fax the fully completed form to: 720-913-5237  

 
ATTENTION - ASSESSMENT 

 
Name of person or entity: _________________________________________ Date: _________ 
 
Address: ______________________________ City: _________________ State: _____ Zip: ____________ 
 
Phone Number:  ______________________ Fax Number: __________________________  
 
Email Address: ___________________________________________ 
 
Report Detail:  
 
 
 
 
 
Location of Data:  Specify neighborhood name(s) or citywide 
 
 
 
 
 
Project Description: Describe in detail your intended use of this data.   
  
 
 
 
 
Company Information: This information will be verified prior to completing the request.   
 
 
 
 
 
 
 
By execution of this Data Request Form, the requesting party agrees to comply with all terms and conditions  
of the City’s GIS Ordinance, D.R.M.C. sections 2-341 and 2-342. 
 
 
 
Signature ____________________________________________   Date _______________________________ 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Company name: ______________________________________________________________________ 
Tax ID number: ______________________________________________________________________ 
Company address: ____________________________________________________________________ 
Company phone/fax number:  ___________________________________________________________ 
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