
Department of Rail and Public Transportation 
New Grantee 

Request for OLGA Account 
 
Organization Name: __________________________________                                                    
 
Primary Business Function:  _____________________________________ 
 
Address 1:  _______________________________________ 

Address 2:  _______________________________________ 

City:  _________________________________ 

State:  _________________________________ 

Zip Code:  ______________________________ 

   
Phone:  __________________________ 

Fax:  ____________________________ 

 
Primary Contact Name (person who will be assigned the master user id for this 

account): 

_______________________________________________ 

Primary Contact Person’s Title:  _____________________________________ 

Primary Contact Person’s Email Address: _____________________________ 

Primary Contact Person’s Phone Number:  ____________________________ 

 
 

Please also complete W9 form.  Mail both forms to: 
Dept of Rail and Public Transportation 

Attn:  Programming Division 
600 E. Main Street, Suite 2102 

Richmond, Virginia 23219 
 
 
 
 
DRPT Personnel Only: 
Request Approved By: 
__________________________                                    
Transit or Rail Manager                                                             
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