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l TXDOTCONNECT Access Request Rev. 1/2025

*Email completed form to TXDOTCONNECT Helpdesk. Please also include form P-ITD-ISO-025-1 in your submittal*

Security Request Type: |:| New User / Renewal |:| Change Company/Contact Information |:| Inactivate

Requested By: Date:
Signature Date Signed

Consultant’s Contact Information:

First Name: Last Name:

Email: Phone:

Company Information:

Company Name:

What is the security role that you are requesting? Per current TxDOT security policy, Consultants can only have one
security role in TXxDOTCONNECT.

|:|Professiona| Engineer Consultant |:| Landscape Architect Consultant |:|] Engineer Estimate Coordinator Consultant

Professional Engineer and Landscape Architect Consultants Only:

License Type:
License Number:
Valid From Date:
Valid To Date:

What supporting district(s) are needed (Not All):

TxDOT Contact:
Please provide the name of the TxDOT employee that has requested you work on their project.

First Name: Last Name:

Email:

District/Division:

TxDOT Non-Use Policy:
TxDOT has implemented a Non-Use Policy for all users with a -O account.
Users will need to log in to TXDOTCONNECT & TxDOTNow every 30 days to maintain their user account in active status.

Important: If a consultant does not log in every 30 days, their TXDOT account will be disabled. DAcknowIedged


mailto:txdotconnect_helpdesk@txdot.gov
https://www.txdot.gov/txdoteforms/GetForm?formName=/P-ITD-ISO-025-1.pdf&appID=/ITD&status=/reportError.jsp&configFile=WFServletConfig.xml
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