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Company Name:
User Name (Print):
E-mail Address:
(Required)
Identifying Number (Required)
Drivers License Number/Employee ID:
State:
(Required)
Phone Number:
(Required)
Use this form for requesting, changing or deletion of an EPRS user account. This form authorizes the department to issue, change or delete an account for the user named, for the system roles identified, as requested.
(Required)
(Required)
Date
Choose all options needed for the account.
Electronic Project Record System (EPRS) System Roles
Add System Roles
Remove System Roles
Please notify the Construction Division-CMISD, by email at CST_EPRS@txdot.gov or by phone at 512/416-2553, immediately upon changes in the user's authority to access EPRS.
Authorized Name (Print):
Authorized Signature:
Requester Signature:
Phone Number:
The Texas Department of Transportation maintains the information collected through this form. With few exceptions, you are entitled on request to be informed about the information that we collect about you. Under Sections 552.021 and 552.023 of the Government Code, you also are entitled to receive and review this information. Under Section 559.004 of the Government Code, you are also entitled to have us correct information about you that is incorrect.
Return form by email to: 
CST_EPRS@txdot.gov 
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