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Hand County 

415 W 1st Ave, Lockbox 6 

 Miller, SD  57362 

hcdoe@handcountysd.org 

605-853-2115 

 

GIS Services and Data Request Form 

 

Contact Information: 

Agency Organization Name:  

Applicant’s Name & Title:  

Nature of Agency:  

Address:  

City:  

State:  

Zip:  

Phone:  

Fax:  

E-Mail:  

 

Description of Data Request:  (Must be specific for request to be considered – Attach additional sheets as needed)  

Project Name:  ______________________________________________________________________________________________________ 

Services or Data Requested:  

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Do you intend to create or derivative product or to value-add the data or products you have requested?  (See 

‘Hand County, SD GIS Access and Distribution Provisions’ for full provisions) YES ⎕    NO ⎕ 

Do you intend to redistribute or re-sell, in either the original format or in a derivative or value-added 

format, any of the data or products you have requested?    YES ⎕  NO ⎕ 

Intended Use:  ________________________________________________________________________________________________________ 
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