
 

 
Please complete this form if you currently use any ESRI Software License attained from the BIA from the 

BIA ESRI License Agreement Program.  Your license is considered to be from the BIA ESRI License 

Agreement Program if it was given to you by the Geographic Data Service Center (GDSC) or the National 

Geospatial Resource Center (NGRC).  Fax form back to NGRC at 505-563-5059. 

 

FIRST NAME_______________________ LAST NAME________________________  
ORGRANIZATION TYPE (Check One): Tribal  ____ Government  _____  Other_____
ORGANIZATION_______________________________________________________
PROGRAM/DEPARTMENT_______________________________________________
JOB TITLE_____________________________________________________________ 

ADDRESS _____________________________________________________________ 

CITY _____________________________ STATE____________ZIP ______________ 

BUSINESS PHONE___________________EXT___________ FAX________________ 

EMAIL ADDRESS_______________________________________________________ 
 

Please identify yourself as a type of ESRI GIS Software User below based on your highest usage level. 

ESRI GIS SKILL LEVEL (check one only):  

!   Data Creator (Creates GIS Data for the GIS Community)  

!   Data Analyst (Performs analysis with GIS data) 

!   Data Viewer (Views existing GIS data or readymade maps) 
 

Please select the ESRI Products you use, but only those products attained under the BIA ESRI License 

Agreement.  
ESRI PRODUCTS and VERSION INSTALLED / USED:  

ArcGIS ArcInfo Concurrent Use License  ArcGIS ArcView Concurrent License  

ArcGIS ArcEditor Single Use License  ArcGIS ArcView Single Use License  

ArcGIS Server Enterprise Advanced  ArcGIS Server Workgroup Advanced  

ArcIMS Full Use Deployment Single Socket  ArcIMS Route Server Single Socket  

ArcView GIS 3.x Windows/NT Single User  GIS Data ReViewer for ArcGIS Single Use  

Map Production Systme Atlas Single Use License  Tiff/LZW Compression Tool  
Other (Please List) 

 

SIGNED ________________________________________ DATE________________  
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