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GIS MAP / DATA 
REQUEST FORM  
102 Town Hall Dr., Leland, NC 28451                   Planning and Inspections Department 
www.townofleland.com             Phone 910-371-3390     Fax 910-371-1158 

 
To aid in the processing of your request, please complete the form below. A minimum of 5 business days is required for 
all requests; however, we will strive to fulfill your request expeditiously. 
 
A pre-project meeting to discuss your request may be helpful. Please contact Elizabeth Galloway to schedule this meeting. 
 
Please return completed form to: Elizabeth Galloway at egalloway@townofleland.com 
 
General Information Name: ________________________________________ Request Date: ________________________ 
 

Department / Company / Agency Name: ___________________________________________________________________  
 

Job Title: ____________________________________________________________________________________________  
 

Mailing Address: ______________________________________________________________________________________ 
  

Email Address: ________________________________________________________________________________________ 
 

Map and Data Information Please provide the purpose and intended use of the map and/or data being requested 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 

Map Title Please provide the desired title for the map being requested  
 
_____________________________________________________________________________________________________________________ 

 
North Arrow Style Please circle one                                                                         Scale Bar Style Please circle one 

  

            
                     

Map Size and Orientation                
 8.5 x 11               34 x 44 (largest width, can increase length)              Portrait   
 
 11 x 17                Other: _____________________________                   Landscape   
     
 

Desired Format? (Please check all that apply) 
 PDF     JPEG    Shapefile    Print (subject to fees)                 
 

Desired Delivery Method? (Please check all that apply) 
 Email/Digital Transfer   USPS Mail   Flash Drive ($5 fee)   Pick up in person                 
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