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Summit Envirosolutions, Inc. 
 LICENSE APPLICATION FOR ESTCP VERSION OF SampleOptimizer™ & SampleTracker™ (PAGE 1 OF 3)
PLEASE COMPLETE, SIGN, AND SUBMIT VIA E-MAIL TO: estcp-licensing@summite.com OR FAX TO 651-647-0888
· IN ORDER TO BE PROCESSED, APPLICATIONS MUST BE SIGNED AND HAVE BOTH PAGE 1 AND 2 COMPLETED
· PRIVATE CONTRACTORS REQUESTING A LICENSE FOR A FEDERAL GOVERNMENT SITE MUST HAVE THEIR FEDERAL CONTACT FOR THIS SITE COMPLETE AND SIGN PAGE 3
PLEASE NOTE THAT ALL INFORMATION WILL BE KEPT CONFIDENTIAL AND IS ONLY GATHERED AND USED FOR VERIFICATION OF LICENSE ELIGIBILITY AND FOR COMMUNICATIONS REGARDING THIS SOFTWARE.

BASIC INFORMATION ABOUT YOU
	NAME
	

	ORGANIZATION
	

	PHONE NUMBER
	

	E-MAIL ADDRESS
	

	MAILING ADDRESS (LINE 1)
	

	MAILING ADDRESS (LINE 2)
	

	MAILING CITY & STATE
	

	MAILING ZIP CODE
	

	SUPERVISOR’S NAME
	

	SUPERVISOR’S PHONE NUMBER
	

	SUPERVISOR’S EMAIL ADDRESS
	


 
	URL OF PUBLICLY ACCESSIBLE WEBSITE WHICH SHOWS EITHER:

· YOUR NAME AND CONTACT INFORMATION, or
· YOUR SUPERVISOR’S NAME AND CONTACT INFORMATION, or
· AN OFFICE PHONE NUMBER WHERE SOMEONE CAN CONFIRM YOUR CONTACT INFORMATION

	


Summit Envirosolutions, Inc. 
 LICENSE APPLICATION FOR ESTCP VERSION OF SampleOptimizer™ & SampleTracker™ (PAGE 2 OF 3)
PLEASE COMPLETE, SIGN, AND SUBMIT VIA E-MAIL TO: estcp-licensing@summite.com OR FAX TO 651-647-0888
BASIC INFORMATION ABOUT THE SITE YOU PLAN TO OPTIMIZE
	SITE NAME
	

	SITE LOCATION (LINE 1)
	

	SITE LOCATION (LINE 2)
	

	SITE LOCATION (LINE 3)
	

	SITE COORDINATE SYSTEM
	

	SITE EASTING MINIMUM
	

	SITE EASTING MAXIMUM
	

	SITE NORTHING MINIMUM
	

	SITE NORTHING MAXIMUM
	


I HEREBY ACKNOWLEDGE AND AFFIRM THAT ALL THE INFORMATION IN THIS APPLICATION IS TRUE TO THE BEST OF MY KNOWLEDGE.

	PRINTED

NAME
	
	SUPERVISOR’S

PRINTED NAME
	

	SIGNATURE
	
	SUPERVISOR’S

SIGNATURE
	

	DATE
	
	DATE
	


Summit Envirosolutions, Inc. 
 LICENSE APPLICATION FOR ESTCP VERSION OF SampleOptimizer™ & SampleTracker™ (PAGE 3 OF 3)

PRIVATE CONTRACTORS REQUESTING A LICENSE FOR A FEDERAL GOVERNMENT SITE MUST HAVE THEIR FEDERAL CONTACT FOR THIS SITE COMPLETE AND SIGN THE FOLLOWING:
	CONTRACTOR NAME
	

	CONTRACTOR ORGANIZATION
	

	SITE NAME
	


	FEDERAL CONTACT’S NAME
	

	FEDERAL CONTACT’S AGENCY
(e.g., DoD)
	

	FEDERAL CONTACT’S AGENCY DEPARTMENT

(e.g., Dept. of the Navy)
	

	FEDERAL CONTACT’S PHONE NUMBER
	

	FEDERAL CONTACT’S E-MAIL ADDRESS
	


	URL OF PUBLICLY ACCESSIBLE WEBSITE WHICH SHOWS EITHER:

· YOUR NAME AND CONTACT INFORMATION, or
· AN OFFICE PHONE NUMBER WHERE SOMEONE CAN CONFIRM YOUR CONTACT INFORMATION

	


I HEREBY ACKNOWLEDGE AND AFFIRM THAT
· I AM CURRENTLY EMPLOYED BY THE AGENCY AND DEPARTMENT ABOVE

· THE CONTRACTING ORGANIZATION LISTED ABOVE IS CURRENTLY UNDER FEDERAL CONTRACT (OR SUB-CONTRACT) ON THE SITE LISTED ABOVE
· ALL THE INFORMATION ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE.
	PRINTED

NAME
	

	SIGNATURE
	

	DATE
	


	
	Page 3
	

	
	
	



