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BIA Enterprise License Agreement Application Form

Environmental Systems Research Institute Federal Supply Schedule Contract No. GS-35F-5086H

Blanket Purchase Agreement No. G09PA00003 Addendum 2008BPA4818

Note: The Branch of Geospatial Support policy states you must maintain the current version of ArcGIS software. Please complete all sections below to expedite the approval process.

Contact Information

	

	Branch, Region, or Agency Name:       
	Primary GIS Contact Name:      

	Division:      
	Job Title:      

	Street Address:      
	Phone Number:      

	P.O. Box:      
	Email Address:      

	City:      
State:      
Zip:      
	*BIA Supervisor Name and Phone Number:
     
*REQUIRED INFORMATION

	
	


Justification for Inclusion in the ELA Program
Please answer the following question in the box below. How will your organization utilize ArcGIS and what benefits to the organization are anticipated?
	     

	


Signature
	Applicant Signature:
	
	Date:
	     

	
	
	
	


To help in selecting the proper licensing, please fill out the Department User Information section below.

 Department User Information
Please confirm or update the following ArcGIS user contact information. Use as many sheets as needed.

Note: This is a fillable form. Use the tab key to move to each field and enter the requested information.  To select a function, click on the box next to your selection. To remove the check, click on the box again.  
	User Name:       
	  Tribal
	Phone Number:        (Required)

	Title:       
	  BIA
	Email:         (Required)

	Department:       
	  BIA Contractor
	Mobile:       

	Address:       
	City/State/Zip:       

	Comments:       


	User Name:       
	  Tribal
	Phone Number:        (Required)

	Title:       
	  BIA
	Email:         (Required)

	Department:       
	  BIA Contractor
	Mobile:       

	Address:       
	City/State/Zip:       

	Comments:       


	User Name:       
	  Tribal
	Phone Number:        (Required)

	Title:       
	  BIA
	Email:         (Required)

	Department:       
	  BIA Contractor
	Mobile:       

	Address:       
	City/State/Zip:       

	Comments:       


	User Name:       
	  Tribal
	Phone Number:        (Required)

	Title:       
	  BIA
	Email:         (Required)

	Department:       
	  BIA Contractor
	Mobile:       

	Address:       
	City/State/Zip:       

	Comments:       


	User Name:       
	  Tribal
	Phone Number:        (Required)

	Title:       
	  BIA
	Email:         (Required)

	Department:       
	  BIA Contractor
	Mobile:       

	Address:       
	City/State/Zip:       

	Comments:       


	User Name:       
	  Tribal
	Phone Number:        (Required)

	Title:       
	  BIA
	Email:         (Required)

	Department:       
	  BIA Contractor
	Mobile:       

	Address:       
	City/State/Zip:       

	Comments:       


Please confirm or update the following ArcGIS user contact information. Use as many sheets as needed.

Note: This is a fillable form. Use the tab key to move to each field and enter the requested information.  To select a function, click on the box next to your selection. To remove the check, click on the box again.  
	User Name:       
	  Tribal
	Phone Number:        (Required)

	Title:       
	  BIA
	Email:         (Required)

	Department:       
	  BIA Contractor
	Mobile:       

	Address:       
	City/State/Zip:       

	Comments:       


	User Name:       
	  Tribal
	Phone Number:        (Required)

	Title:       
	  BIA
	Email:         (Required)

	Department:       
	  BIA Contractor
	Mobile:       

	Address:       
	City/State/Zip:       

	Comments:       


	User Name:       
	  Tribal
	Phone Number:        (Required)

	Title:       
	  BIA
	Email:         (Required)

	Department:       
	  BIA Contractor
	Mobile:       

	Address:       
	City/State/Zip:       

	Comments:       


	User Name:       
	  Tribal
	Phone Number:        (Required)

	Title:       
	  BIA
	Email:         (Required)

	Department:       
	  BIA Contractor
	Mobile:       

	Address:       
	City/State/Zip:       

	Comments:       


	User Name:       
	  Tribal
	Phone Number:        (Required)

	Title:       
	  BIA
	Email:         (Required)

	Department:       
	  BIA Contractor
	Mobile:       

	Address:       
	City/State/Zip:       

	Comments:       


	User Name:       
	  Tribal
	Phone Number:        (Required)

	Title:       
	  BIA
	Email:         (Required)

	Department:       
	  BIA Contractor
	Mobile:       

	Address:       
	City/State/Zip:       

	Comments:       


Please confirm or update the following ArcGIS user contact information. Use as many sheets as needed.

Note: This is a fillable form. Use the tab key to move to each field and enter the requested information.  To select a function, click on the box next to your selection. To remove the check, click on the box again.  
	User Name:       
	  Tribal
	Phone Number:        (Required)

	Title:       
	  BIA
	Email:         (Required)

	Department:       
	  BIA Contractor
	Mobile:       

	Address:       
	City/State/Zip:       

	Comments:       


	User Name:       
	  Tribal
	Phone Number:        (Required)

	Title:       
	  BIA
	Email:         (Required)

	Department:       
	  BIA Contractor
	Mobile:       

	Address:       
	City/State/Zip:       

	Comments:       


	User Name:       
	  Tribal
	Phone Number:        (Required)

	Title:       
	  BIA
	Email:         (Required)

	Department:       
	  BIA Contractor
	Mobile:       

	Address:       
	City/State/Zip:       

	Comments:       


	User Name:       
	  Tribal
	Phone Number:        (Required)

	Title:       
	  BIA
	Email:         (Required)

	Department:       
	  BIA Contractor
	Mobile:       

	Address:       
	City/State/Zip:       

	Comments:       


	User Name:       
	  Tribal
	Phone Number:        (Required)

	Title:       
	  BIA
	Email:         (Required)

	Department:       
	  BIA Contractor
	Mobile:       

	Address:       
	City/State/Zip:       

	Comments:       


	User Name:       
	  Tribal
	Phone Number:        (Required)

	Title:       
	  BIA
	Email:         (Required)

	Department:       
	  BIA Contractor
	Mobile:       

	Address:       
	City/State/Zip:       

	Comments:       


