Date Completed:

G.1.S. Map Request Form

Maps will be furnished one week from the date of submittal, unless otherwise noted.

Name:
Phone No:

Description of Requested Map:

Territory: Map Size:
o Allegany o 8.5x11
o Cattaraugus o 11x17
o Oil Springs 0 ARCH C - 18x24
o Buffalo Creek 0 ARCH D - 24x36
o Niagara Falls 0 ARCH E - 36x48

Geographic Features to be Included:

Return completed form to:

Allegany Territory Cattaraugus Territory
Gerri J. Jimerson Todd LaQuay

GIS Manager Senior GIS Analyst
gjimerson@sni.org tlaguay@sni.org
Disclaimer:

The data shown here has been collected and created from a number of different sources
considered reliable.

The Seneca Nation of Indians in no way can guarantee that the data depicted on this map is
complete in both spatial and informational accuracy due to changes that may occur over time.

The Seneca Nation of Indians therefore assumes no responsibility or legal liability for the
accuracy, completeness and reliability of this data.

The information to be contained in the map should not be used to substitute professional and or
legal determination for any purpose.

By signing I certify that I have read and understood the above Disclaimer.
If emailing, typing your name and date will be accepted as your signature.

Date:
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