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  Date:__________________ 

Yankton County 

Website Access Agreement 
 

 Access is restricted by user name and password.  Fees are based on the number of users and paid in 
advance either quarterly or annually.  The fee structure will be re-evaluated periodically. 
 

Quarterly Annually Setup Fee 

$125 $500 $25 
 

For subscription purposes, a company/organization shall have only one physical address.  A 
company/organization with multiple physical address or branches will be required to have a 
subscription for each location. 
 
I and my organization or my company agrees to the following: 
 
Will not transmit my GIS Web Based Mapping login and/or password to others, sublicense, 
assign, lease, release, publish, post on the internet, transfer, sell, allow the use of, permit access 
to, distribute, allow interactive rights to, or otherwise make the GIS Login and/or Password 
available to any other person or entity in any form whatsoever, except as specifically provided for 
in this agreement form.  
That I acknowledge and understand that the GIS data is not a legally recorded map, survey, or 
legal document and that the GIS data may contain errors; the GIS data is for reference only and 
will not use or reply upon the GIS data in any other way. 
 
 

Company Name _________________________________________________________ 
 
Contact Person   ________________________________________________________ 
 
Address________________________________________________________________ 
 
Phone Number ______________________  Fax Number ________________________ 
 
E-mail Address _________________________________________________________ 
 
Number of Users_________ User login _______________________ 
 
Renewal will automatically be billed one month prior to expiration date by Auditor. 
 
Options: _____ Quarterly – (prorated if start date is mid quarter) 
  
 _____ Annually – (prorated if start date is midyear) 
 
 Minimum subscription is one quarter. Written notice of cancellation is required. 
 
_____________________________________________________ ___________________________ 
                                Representative Signature               Date 

 

E   q   u   a   l   i   z   a   t   i   o   n      O   f   f   i   c   e      U   s   e 

Activation Date:   Initials 

Amount Due:  Paid  

Paid Through:  Activated  

Renewal Billing 
Period: 

Quarterly 
Annually 

Copies to 
Auditor 

 

Renewal Quarter 1st     2nd      3rd      4th   

 


