
Online Request Form  
Ordering of Governor’s Traffic Safety Bureau 

Audio/Visual Reference Materials 
We are pleased to be able to provide you this service to request audio/visual reference 
materials online for your use in promoting traffic safety.   

Unless other arrangements have been made, please return the audio/visual reference materials to our office at the in 
good condition and by the due date. 

Governor’s Traffic Safety Bureau 
215 E 7th Street, 3rd Floor 

Des Moines, IA  50319-0248 
If you have any questions, contact Ihla Hochstetler at (515) 725-6123 or by email at hochstet@dps.state.ia.us   
Our fax number is (515) 725-6133. 

-------------------------------------------------------------------------------------------------------------------------------------- 

This form must be completed and returned to the Governor’s Traffic Safety Bureau if requesting 
audio/visual reference materials from our website before the materials will be issued.  Please make a copy 
for your records. 

             
Name  Phone 
   
            
Organization  Address 
 Please check one:    Business Address     Home Address 
Audio/Visual Material Requested (please list audio/visual materials requested below – if more space is 
needed please write on a blank sheet of paper and include with this request form. 
Reference #  Title  Category/Type 
                    
                    
                    
                    
                    
                    
                    
                    
                    
   
Date Requested:        
   
FOR OFFICIAL GTSB USE ONLY: 
Scheduled date of pick-up:   
   
Scheduled date of return:   
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