Reset Form

BREATH TEST INSTRUMENT Indiana S;‘g\?f":"l"gt‘s';tt"f?"i“"°gy
es ree

SERVICE REQUEST Indianapolis, IN 46202

State Form 52971 (9-21) Telephone: (317) 921-5000

Fax: (317) 925-9430
www.in.gov/isdt

Instructions:
. Email this request to isdtbto@isdt.in.qgov. ISDT will respond during ISDT business hours of Monday-Friday 8 AM to 4:30 PM.
e [fyou have questions, contact the Indiana State Department of Toxicology at (317) 921-5000.
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