
REQUEST FOR  GEOSPATIAL DATA

Installation Geospatial Information & Services (IGI&S)
Directorate of Public Works (DPW)

FIRES Center of Excellence & Fort Sill 
1950 Barbour Road, Fort Sill, Oklahoma 73503 

REQUESTOR INFORMATION: 

Name: Title/Rank: Organization/Company: 

Address: City/State/ZIP: Phone: Email: 

Government POC: Phone: Email: 

Geospatial Data Request: Geospatial Analysis Request: 

MAP FEATURE/DATA SET INFORMATION: 

Please select one or more of the following features/data sets. If you would like to request a feature that is not shown, add it to the list and then select it. 

Aerial Imagery (Specify Year) 

9ƴƎ{ǳǊǾŜȅπSurvey Control aƻƴǳƳŜƴǘǎ 

Recreation !ǊŜŀsπ όAthletic FieldsΣ Athletic /ourtsΣ 
Campgrounds, tŀǊƪǎΣ tƭŀȅƎǊƻǳƴŘǎΣ DƻƭŦ /ƻǳǊǎŜύ

Raster-Hillshade, DEM or LiDAR

[ŀƴŘŦƻǊƳπElevation Contour όмŦǘ ƻǊ мƳύ 

9ƴǾbŀǘǳǊŀƭwŜǎƻǳǊŎŜπCƻǊŜǎǘ {ǘŀƴŘ 

/ƛǾƛƭπAccess /ƻƴǘǊƻƭ όGatesύ 9ƴǾIƛǎǘƻǊƛŎŀƭπHistoric Districts or Areas 

Utility-ElectricalAdminBoundary-Address Block Area  

9ƴǾHydro-Flood ½ƻƴŜ (FEMA) 

Utility-GeoThermalAdminBoundary-Cantonment Area 

9ƴǾIȅŘǊƻπWater CŜŀǘǳǊŜ ό!ǊŜŀ ϧ /ŜƴǘŜǊƭƛƴŜǎύ

/ƛǾƛƭπBridge & Low Water Crossings

Utility-HeatingCoolingAdminBoundary-Family Housing 

/ƛǾƛƭ-PaǾŜƳŜƴǘ {ŜŎǘƛƻƴ
όwƻŀŘ !ǊŜŀΣ /ǳǊō !ǊŜŀΣ 5ǊƛǾŜǿŀȅΣ {ƛŘŜǿŀƭƪ !ǊŜŀύ

Utility-NaturalGasAdminBoundary-Installation Area 

/ƛǾƛƭ-Railroad /ŜƴǘŜǊƭƛƴŜǎ

Utility-Other/General

/ƛǾƛƭπBuildings (Existing) 

Utility-StormWater

[ŀƴŘŦƻǊƳπPhysiographic Points (Terrain) 

/ƛǾƛƭπRoad Centerlines

Utility-WasteWater

Other Features:

GEOSPATIAL DATA REQUEST INFORMATION:
Data Format: If Other, please describe: 

ESRI Platform: If Other, please describe: 

Coordinate System & Projection: If Other, please describe: 

If Other, please describe: 

NOTES: 

TERMS AND CONDITIONS: 

1. THE FORT SILL IGI&S PROGRAM HEREBY DECLARES THAT THE MAPS AND DATA PRODUCED ARE PREPARED WITH THE GREATEST POSSIBLE CARE AND IN 
ACCORDANCE WITH PROFESSIONAL PRACTICE STANDARDS.HOWEVER, FORT SILL CANNOT ACCEPT ANY RESPONSIBILITY FOR ANY ERROR, OMISSIONS
OR POSITIONAL ACCURACY, AND THEREFORE, THERE ARE NO WARRANTIES WHICH ACCOMPANY THIS PRODUCT. 

2. THE RECIPIENT IS HEREBY ADVISED THAT THE GEOSPATIAL DATA AND/OR MAP PRODUCTS PROVIDED SHOULD BE INDEPENDENTLY REVIEWED TO 
ASCERTAIN AND VERIFY THE ACCURACY AND USABILITY. 

3. THE RECIPIENT SHALL INDEMNIFY AND SAVE HARMLESS THE  U.S. ARMY GARRISON FORT SILL, AND THE FIRES CENTER OF EXCELLENCE AGAINST ALL 
LOSSES AND CLAIMS, DEMANDS, ACTIONS, PAYMENTS AND SUITS RESULTING FROM ANY USE OF THE REQUESTED INFORMATION, GEOSPATIAL DATA
OR MAP PRODUCTS BY THE REQUESTOR’S EMPLOYEES, AGENTS OR ASSOCIATES. 

4. THE REQUESTOR AGREES THAT THE PROVIDED INFORMATION IS TO BE UTILIZED FOR THE PURPOSE STATED ABOVE AND THAT THE DATA PROVIDED 
WILL NOT BE RESOLD OR REDISTRIBUTED IN ANY MANNER. UNAUTHORIZED DUPLICATION AND/OR DISTRIBUTION OF THE DATA IS STRICTLY 
PROHIBITED WITHOUT THE EXPRESS WRITTEN PERMISSION OF U.S. ARMY GARRISON FORT SILL, AND THE FIRES CENTER OF EXCELLENCE.

5. THE REQUESTOR AGREES TO SUPPLY THE FOR¢ SILL IGI&S WITH ANY AND ALL IMPROVEMENTS MADE UPON THE REQUESTED GEOSPATIAL DATA, AND 

TO RETURN !b5κOR DESTROY ¢I9 ORIGINAL DATA OR MAP PRODUCTόǎύ AT THE CONCLUSION OF THE AFOREMENTIONED PROJECT.

I agree to the above‐stated terms and conditions. 

Requestor Signature: 

Date: 

Gov’t POC Signature: 

Date: 

Delivery Method: 

9ƴǾ!ƎǊƛŎǳƭǘǳǊŀƭπ!ƎǊƛŎǳƭǘǳǊŀƭ !ǊŜŀ

9ƴǾ/ǳƭǘǳǊŀƭπ/ǳƭǘǳǊŀƭ {ǳǊǾŜȅ !ǊŜŀ

9ƴǾ/ǳƭǘǳǊŀƭπ!ǊŎƘŀŜƻƭƻƎƛŎŀƭ {ƛǘŜ !ǊŜŀ

9ƴǾIȅŘǊƻCŜŀǘǳǊŜπ5ŀƳ !ǊŜŀκtƻƛƴǘ

9ƴǾbŀǘǳǊŀƭwŜǎƻǳǊŎŜπ¢ǊŜŜ tƻƛƴǘ 

aƛƭwŀƴƎŜ!ƛǊhǇǎπ!ƛǊ!ŎŎƛŘŜƴǘ ½ƻƴŜκ!ƛǊǎǇŀŎŜ 

aƛƭwŀƴƎŜ!ƛǊhǇǎπwŜƎǳƭŀǘŜŘ !ƛǊǎǇŀŎŜ 

aƛƭwŀƴƎŜπCƛǊƛƴƎ {ƛǘŜ ƻǊ wŀƴƎŜ !ǊŜŀ

aƛƭwŀƴƎŜπLƳǇŀŎǘ !ǊŜŀκ.ǳŦŦŜǊ !ǊŜŀ

aƛƭwŀƴƎŜπDrop Zone/Landing Zone

aƛƭwŀƴƎŜπ¢ǊŀƛƴƛƴƎ !ǊŜŀ and {ƛǘŜs Utility-Water (Potable)

Recreation !ǊŜŀsπHunting Area, Fishing Location

All Geospatial Data will be delivered in SDSFIE 3.1 (Army Adaptation), 
The Default Coordinate System/Projection is: UTM Zone 14N, WGS1984. 
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