
WMS REQUEST FORM 

  
 

This form is intended for use by US government personnel for the express purpose of 
requesting copies of software (portions of which are proprietary) developed through a joint effort 
of a consortium of US government and university participants.  The federal consortium agencies 
are:  
 
  US DEPARTMENT OF DEFENSE 
 

 US ENVIRONMENTAL PROTECTION AGENCY 
  

Only members of the federal consortium may use this form to request the software.  
On-site contractors to these federal agencies are permitted to use the software only for projects 
directly funded by a consortium member.  Requests for software by contractors must be made by 
a representative from the federal consortium.  The term "on-site contractor" means that the 
contractor must be physically located at a site owned by a consortium member and engaged 
solely in US government business.  

 
  
 
 INSTRUCTIONS 
 

                 
       Request WMS for DoD or EPA Use:   
 

1. Fill out Section 1 of Request Form 
2. Fax/email/mail form to address below 
3. Download WMS from Web Site 
4. Send in Security String to obtain 
      password 

   

Request WMS for DoD or EPA 
On-Site Contractor Use:

   
   1. Fill out Sections 1 & 2 (must be signed  
          by DoD or EPA requestor) 

     2. Fax/email/mail form to address below 
     3. Download WMS from Web Site 
     4. Send in Security String to obtain password 

 
 
 To Visit Our WMS WEB Site And/Or Obtain WMS: 
 http://chl.erdc.usace.army.mil/wms

wms@erdc.usace.army.mil 
 
 Fax, Digitally Sign, or Mail Completed WMS Request Form To: 

US Army Engineer Research and Development Center (ERDC)  
 Waterways Experiment Station 
 Coastal and Hydraulics Laboratory 
 ATTN:  CEERD-HF-HG 
 3909 Halls Ferry Road 
 Vicksburg, MS  39180-6199 

Voice (601) 634-4286   Fax (601) 634-4208 (fax) 
  

 
                                                                                                                                                                                                Form Revised 1 Jun 06  

http://chl.erdc.usace.army.mil/wms


I FORMALLY REQUEST A COPY OF THE WATERSHED MODELING SYSTEM  (WMS) FOR THE PURPOSE OF 
CONDUCTING WATERSHED MODELING AND ANALYSIS FOR THE UNITED STATES GOVERNMENT.  THE 
FOLLOWING INFORMATION IS PROVIDED FOR WMS AUTHORIZATION AND AUTHENTICATION. 
 
       Section 1:          To be completed by DoD or EPA Personnel when requesting WMS password. 
       Sections 1&2:   To be completed by DoD or EPA Personnel when requesting WMS password  
                                            for on-site contractor. 
 

 
Section 1:  Government Requestor Information 

 
Please check one:  _____DoD  _____EPA   

 
Name: 

 
Title: 

 
Organization: 
 
Complete Mailing Address: 

 
 
Phone Number: 

 
Fax Number: 

 
E-Mail Address: 
 
Computer Configuration (cpu type, RAM, OS): 
 
Project Site/Installation Name: 

 
 

Section 2:  On-Site Contractor Information 
 
Name: 

 
Title: 

 
Contractor’s Organization: 
 
Complete Mailing Address:  
 
 
Phone Number: 

 
Fax Number: 

 
E-Mail Address: 
 
Computer Configuration (cpu type, RAM, OS): 
 
Contract Length for WMS Use: 
 
Project Site/Description (include how WMS will be used): 
 

 
I understand that the copy of WMS requested will only be used by either US Government personnel who are employees of 
one of the Federal consortium members or by a consortium member’s on-site contractor located at a government owned 
site.  I also understand that WMS may not be used on any non-consortium funded projects by on-site contractors and that 
it is the exclusive responsibility of the ERDC to distribute gratis copies of WMS.   Neither I nor anyone in my organization 
will distribute any copies of WMS outside of my immediate organization. 
 
      US Gov’t Requestor’s Signature: ___________________________________   Date:  ________________  

 
                                  WMS Security String (if known):  _____________________ 

 
                                                                                                                                                                                  
                                                                                                                                                                                         Form Revised 1 Jun 06 
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