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Tribal Enterprise License Agreement Application Form
Environmental Systems Research Institute Federal Supply Schedule Contract No. GS-35F-5086H
Blanket Purchase Agreement No. 140D0419A0017
Contact Information
	Date:  Click or tap to enter a date.
	Region: Choose an item.

	  

	

	
	

	Tribe Name:  Click or tap here to enter text.
	Primary Contact: Click or tap here to enter text.

	Division or Department: Click or tap here to enter text.
	Job Title: Click or tap here to enter text.

	P.O. Box:  Click or tap here to enter text.
	Phone Number: Click or tap here to enter text.

	Street Address: Click or tap here to enter text.
	Fax Number: Click or tap here to enter text.

	City/State/Zip: Click or tap here to enter text.
	Email Address: Click or tap here to enter text.

	Federally Recognized Tribe:             Yes  ☐                 No  ☐
                              Non-Profit:             Yes  ☐                 No  ☐
                Public Law 93-638:             Yes  ☐                 No  ☐
	*Tribal Supervisor (Name, Title, Phone Number)
Click or tap here to enter text.
*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?

	Click or tap here to enter text.
	


Signature
	Applicant Signature:
	
	Date:
	Click or tap to enter a date.
	
	
	
	


Department User Information
Name of each individual using software under the BIA’s Enterprise License Agreement (ELA) is required.  Information may be transferred to Esri for technical assistance, training, or conference purposes.  The Bureau of Indian Affairs does not collect information for commercial marketing purposes.
	USERNAME
	TITLE
	PHONE
	EMAIL
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P.O. Box: 


 


Click or tap here to enter text.


 


Phone Number: 


Click or tap here to enter text.


 


Street Address: 


Click or tap here to enter text.


 


Fax Number: 


Click or tap here to enter text.
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Email Address: 


Click or tap here to enter text.


 


Federally Recognized Tribe:


             


Yes  


?


                 


No  


?


 


                              


Non


-


Profit:


             


Yes  


?


                 


No  


?


 


                


Public Law 93


-


638:


             


Yes  


?


                 


No  


?


 


*


Tribal Supervisor


 


(


Name


, Title, Phone Number)


 


Click or tap here to enter text.


 


*Required Information


 


Justification for Inclusion in the ELA Program


 


Please answer the follo


wing question in the box below.


 


How will your organization utilize ArcGIS and what benefits to 


the organization are anticipated?


 


 


Click or tap here to enter text.


 


 


Signature


 


Applicant Signature:


 


 


Date:


 


Click or tap to enter a date.
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Date:    Click or tap to enter a date.  Region :   Choose an item.  

    

 

  

Tribe Name:    Click or tap here to enter text.  Primary Contact:  Click or tap here to enter text.  

Division or Department:  Click or tap here to enter text.  Job Title:  Click or tap here to enter text.  

P.O. Box:    Click or tap here to enter text.  Phone Number:  Click or tap here to enter text.  

Street Address:  Click or tap here to enter text.  Fax Number:  Click or tap here to enter text.  

City/State/Zip:  Click or tap here to enter text.  Email Address:  Click or tap here to enter text.  

Federally Recognized Tribe:               Yes   ?                   No   ?                                  Non - Profit:               Yes   ?                   No   ?                    Public Law 93 - 638:               Yes   ?                   No   ?  * Tribal Supervisor   ( Name , Title, Phone Number)   Click or tap here to enter text.   *Required Information  

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

Click or tap here to enter text.  

 

Signature  

Applicant Signature:   Date:  Click or tap to enter a date.  

    

Department User Information  

