4!!L Washington State Department of

‘||r Information Services

TO: Microsoft Select Agency Coordinators
- FROM: Dept of Information Services
Technology Brokering Services
DATTL April 11,2011

RE: ' MICROSOFT SELECT AGREEMENT

The Department of Information Services (DIS) and Microsoft (MS) have entered into a Select Agreement for
purchasing MS products at a volume discount. If you wish to renew your Software Assurance coverage under
the new agreement you must submit your order with your enrollment packet. There will be no grace period for
Software Assurance rencwals. Enrollment packets and orders arc due by May 13, 2011.

Enclosed with this letter is an enrollment packet that contains: (1) the DIS Microsoft Products Purchase
Agreement, (2) two sets of the MS Select — State enrollment form, (3) two sets of the MS Select Signature
form, and (4) an instruction sheets on how to complete the DIS Products Purchase Agreement and MS Select
enroliment forms.

To enroll under the agreement, your organization will need to complete the DIS Microsoft Products Purchase
Agreement and two sels of the Microsoft Select — State and Local enrollment form and submit all documents to
DIS Technology Brokering Services. All documents need to be single sided. For United States Postal Service
delivery, please send docuinents to PO Box 42453, Olympia, WA 98504-2453, Attn: Technology Brokering.
For UPS or FedEx delivery, please send documents to 2411 Chandler Court SW, Olympia, WA 98502.

Please note that MS will only accept enroliment forms with original signatures, fax copies of enrollment
documents will not be accepted. Also, Microsoft w111 not acccpt documents that are filled out incorrectly,

have whitcout or crossed out information.

If you are a tax exempt organization you will need to provide documentation on your organizational letterhead
for our records.

For assistance in completing the MS enroliment form, please contact one of the following:

DIS Consultant - To find the name of your DIS Consultant, please v151t our Technology Mall
website, htp:/ tcchlmll dis.wa.gov/csal/csascarch.asp.

Enclosures



Please retum to ‘
DIS Technology Brokeri ing Services

P.O. Box 42453,0lympia, WA 98504-2453
FAX: (360) 753-1673

- ! ! -k- Washington State Department of

iii? Information Services

MICROSOFT® PRODUCTS PURCHASE AGREEMENT

This Agreement is entered into by and between th Ce De amT nt of Information Services (“DIS”), an agency
of Washington State, and (' \‘J C‘ \,\ ¢ 0 1y i (“Customer”), a Washington State
agency or political subdivision or bublic benefit nonprofit corporat1on “Customer” includes all its members,

officers, agents, contractors, representatives or employees.

This Agreement is one of three agreements that set forth Customer’s rights and obligations with respect to
purchasing Microsoft products. The other two agreements are the Microsoft Select agreement (“Select”)
and the Fnterprise agreement (“EA”), as amended, between the Microsoft Licensing, GP (“Microsoft” or
“MS™) and DIS. In addition, Microsoft’s Product Use Rights (“PUR”) document provides gencral use
rights and restrictions for all MS products.

All Customers purchasing MS products will executc this Agreement, including the attached Agency
Coordinator (required) and Authorized Purchaser (optional) forms. Customers purchasing any MS.
product under the Select agreement will also sign the Select Enrollment forms. Customers purchasing MS
products under the Enterprise agreement will also sign the Enterprise Enrollment forms.

In consideration for the right to plirchase MS products at deeply discounted prices negotiated by DIS,
Customer agrees as follows:

1. Customer will submit all Select and EA Enrollment forms and all purchase orders for MS products
directly to DIS.

2. Customer will comply with its obligations and the restrictions set forth in Customer’s Enrollment
Form(s).

3. Customer understands and acknowledges that Select and EA are not for personal/consultmg services
or any MS products with less than Level D pricing.

4. Upon DIS’ request, Customer shall promptly submit all purchase orders required and, if applicable,
EA True Up orders and Update Statements as required prior to the anniversary date of Customer’s
enrollment, Customer's failure to submit any such documents shall be grounds, at the option of DIS,
for termination of this Agreement and/or Customer’s rights to purchase MS products through DIS.

5. 'The purchase price is nonrefundable. Under Select, Customer pays for the product in full at time of

purchase and has the option of paying for Software Assurance (“SA”) in full at time of purchase or

- in three (3) annual payments. Under EA, Customer pays for products and SA in three (3) annual
payments. DIS will invoice either the full payment or the first annual payment to Customer as of the
Enrollment effective date or time of purchase. Second and third annual payments will be invoiced on

- the anniversary date of the underlying Microsoft agreement, not on the anniversary date of purchase.
Customer is responsible for providing properly executed orders for annual payments when requested
by DIS. Under EA, the True-Up price listed for products is a one-time-only payment.

6. Customer agrees to pay DIS in a timely fashion the agreed-upon price for all products and services
received by Customer. Customer's failure to pay any such amount promptly when due shall be
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grounds, at the option of DIS, for termination of this Agreement and/or Customer’s rights to purchase

MS products through DIS.

The undersigned certifies that s/he has read, understands and agrees to the provisions herein and has the

authority to bind Customer to a legal contract.

Approved

State of Washington
Department of Information Services

Approved

Customer

)z

Signature

Scott Smith

Signature

P
Chomes A A

Print or Type Name
TAS Manager

Print or Type Name :

Title Date

Eﬂ'ﬁﬂ cE pfﬁt’faﬁﬁ S%// 4

Title Date

THIS DOCUMENT APPROVED AS TO FORM BY THE ATTORNEY GENERAL’S OFFICE —
SIGNATURE ON FILE ' '
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AGENCY COORDINATOR ( required)

The individual(s) listed below has read and understands the obligations set forth in the attached Microsoft
Products Purchase Agreement, and will be responsible for coordinating all activity for Microsoft

(“MS”) products between Customer and DIS. The MS Agency Coordinator(s) is responsible for the
accurate accounting of all of Customer’s MS products purchased from DIS.

This form, once properly completed and returned to DIS, will enable the MS Agency Coordinator(s) to
purchase MS products by any means authorized by Customer. An MS Agency Coordinator may
.authorize other personnel within Customer’s organization to purchase MS products from DIS by means of
a properly executed Microsoft Products Authorized Purchaser form. However, the purchase of MS
products by personnel other than an MS Agency Coordinator in no way relieves an MS Agency
Coordinator of his/her responsibility to accurately account for all MS products purchased from DIS.

Customer is responsible for maintaining the accuracy of the MS Agency Coordinators’ contact
information provided to DIS. Updaled contact information can be emailed or faxed to DIS by the person
who has executed the Microsoft Products Purchase Agreement.

cusTOMER NaME: ~ (i} u| £ wWe ool v, Nle

(required)

DIS Customer Agency/ Sub—A gency Number:

E //76' \27 (required)

Signature ol the person who executed the “Microsoft Products Purchase Agreement” on behalf of
Customer:

( required)

Name: /j (‘CR W\ 7/ %b(lma ‘(.
bP)-51EE

Telephone Number:

Mailing Address: |1 ?7@[

Street Address: 130 YD VC?\, A ye UL;
ciyzip:_\needaville 19039
Mail Stop:

Fax Number: 391109

Email c’QL(C‘UVVHOO woe mv,HQ wel 4l

| ?7/5‘»‘{.& ,AVQ Vi

15

Signature: (// KX C %/

- (Optional) BACKUP MICROSOFT
~ AGENCY COORDINATOR

ﬂz I~ E =

;/7;/ 5’77 226

e e
Name: & En) =

Telephone Number

Mailing Address:
Street Address: / 2301

(/A
Q&0 7

City/Zip: 1, )00 D VT L

Mail Stop:

N B
Fax Number: 4 ? 2 YJ 7 205
Gem w5 A T,
(o0 Do ) LLE A

el

Email: L

Signature:

LA
Microsoft Products Purchase Agreement
Attachment 2 — Authorized Purchaser



AUTHORIZED PURCHASER (optional)

This form is optionél and is to be completed only after Customer has appointed an Agency Coordinator
for purchasing Microsoft Products.

Having provided the signature of the MS Agency Coordinator in the space provided, the individual listed
below will be authorized to purchase MS software products from DIS by any means authorized by
Customer. As a MS Products Authorized Purchaser (“MS Authorized Purchaser”), it is the responsibility
of the individual identified below to report all new purchases of MS software products to the MS Agency -
Coordinator to ensure that an accurate count of all products purchased can be maintained by Customer.

CUSTOMER NAME: (please pring) __ (\ \j{ of Weedir| o (required)

DIS Customer Agency/ Sub-Agency Number: f/ﬂ( )- r}) (required)

14 | TP ~ 4 i
Name of Microsoft Agency Coordinator: (please print) \ACQQS’&’\ 7L\\\QN\GQ/—) A fAV/\L (required)

Y -
/ / g .
Signature of Microsoit Agency Coordinator: ( /Z/ -\~ ( required)

MICROSOFT

AUTHORIZED PURCHASER

Name: :\rxv‘u\ | \4@}i(ﬂ

)

L2 S1L-2060

Telephone Number: -

Mailing Address: |1 5¢| \)75\;(;1 ,4M M|

Street Address: Sl a2

City/Zip: .\ cedvnuille (1) 14077

Mail Stop:

- ///
Fax Number:, M 9 /; g Y- J\ij

Email: \)\M\é@ Ci woocliy ey, iy

%

4

-«

Signature:

" Microsoft Products Purchase Agreement
Attachment 2 — Authorized Purchaser



Micresoft | \/olume Licensing

Select Enrollment | State and Local
Enrollment number o Proposal ID
(Microsoft Affiliate to complete) : (Reseller to complele)
Previous Enroliment, agreement . Earliest expiring prev;ous
(/,frsnr;t;;z S;'gx;% . Enroliment end date '
Assurance){Reselfer to complete) (Reseller to complete)

" If consolidating from muitiple previous Enroliments with Software Assurance, complete the multiple previous Enrollment form and attach it to this
Enroflment.

~ This Enrollment must be attached to a signature form to be valid.

This Microsoft Select Enrollment is entered into betwcen the entities, as of the effective date uJenhﬂed orn
 the 5|gnature form.

This Enroliment consists of (1) This Enrollment, (2} the terms of the Select Agreement identified on the
signature form and all attachments identified therein. :

Enrolled Affiliate agrees to purchase Licenses equal to at least 750 poihts during the initial term of this
Enrollment. '

All terms used but not defined are located at hﬂp://www.microsoft.com/licensin«j/é:bntracts.

Effective date. If Enrolled Affiliate is renewing Software Assurance coverage from one or more previous
Microsoft agreements, then the effective date of this Enroliment will be-the day after the earliest expiration
of such coverage. Otherwise the effective date will be the date this Enrollment is processed by Microsoft.

" Term. This Enrollment will expire on the date the Microsoft Select Agreement identified on the signature
form expires.

Qualifying systems Licenses. The operating system Licenses granted under this program are upgrade
Licenses only. Full operating system Licenses are not available under this program. If Customer selects
the Windows Desktop Operating System Upgrade, all Qualified Desktops on which the Customer runs the
Windows Desktop Operating System Upgrade must be licensed to run one of the qualifying operating
systems identified in the Product List at http://www.microsoft. oom/lxcensmq/contracts Exclusions are
subject to change when new versions of Windows are released.

"In order to use a third party to reimage the Windows Operating System Upgrade, Enrolled Affiliate must
certify that it has acquired qualifying operating system licenses. See the Product List for details.

. Contact information.

Each party will notify the other in writing if any of the information in the following contact information
page(s) changes. The asterisks (*) indicate required fields. By providing contact information, Enrolled
Affiliate consents to its use for purposes of administering this Enrollment by Microsoft, its Affiliates, and
other parties that help administer this Enrollment. The personal information provided in connection with
this Enrollment will be used and protected in accordance with the privacy statement available at

. https:/llicensing.microsoft.com.

a. Primary contact information. Enrolled Affiliate must identify an individual from inside its
organization to serve as the primary contact. This contact is also an Online Administrator for
the Volume Licensing Service Center and may grant onlme access to others.

Name of entlty (must be legal entity name)* ol Weeeliviys Il
~ Contact name*: First (Go\\.& Last Power Y,

Select2010Enr(US)SLG(ENG)(Oct2010) : Page 10f 3
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Contact email address* e\ pPC < [V C“C"‘CJ vl Ve WA U9
Street address* {1201 VB bl Ave Vi

City* ‘Weoctuavil\hae State* WA Postal code* 4 077

Country ¥ USA - . ‘ R B

Phone* @2 9) BFF- 22‘6& Fax Q, 7 g) éf,gj’Cl - 0905

Tax ID N/A ' : . '

b. Notices and online administrator. This individual receives contractual notices, They are
also the Online Administrator for the Volume Licensing Service Center and may grant online
accgss to others.

Same as primary contact
Name of entity (must be legal entity name)*
Contact name®: First Last
Contact email address™ -
Street address*

City* State* WA Postal code*
Country* USA

Phone* : Fax
c. Language preference. Select the [anguage for notices. English

d. Microsoft account manager. Provide the Microsoft account manager contact for this
Enrolled Affiliate.

Microsoft account manager name:
Microsoft account manager email address:

e. If Enrolled Affiiate requires a separate contact for any of the following, attach the
Supplemental Contact Information form. Otherwise, he notices contact remains the default,

Additional notices contact

Software Assurance manager

Subscription manager

QOnline Services manager ,

Cuslomer Support Manager (CSM) contact

f. s a purchase under this Enrollment being financed through MS Finanbing’? I:] Yes, X No.

g. Reseller information.

Reseller company name*
Street address (PO boxes will not be accepted)”

City* _ . State® Postal Code*
Country*

Contact name*

Phone* : Fax

Contact email address*

Select2010Enr(US)SLG(ENG)0ct2010). . - 7 Page 2 of 3
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The undersigned confirms that the information is correct.

Name of Reseller®

Signature *

Printed name*
Printed title*
Date* : -

Changing a Reseller. If Microsoft or the Reseller chooses to discontinue doing business
with each other, Enrolled Affiliate must choose a replacement Reseller. If Enrolled Affiliate or
the Reseller intends to terminate their relationship the initiating party, it must notify Microsoft
and the former Reseller using a form provided by Microsoft at least 90 days prior to the date
on which the change is to take effect.

2. Software Assurance Membership election.

To become a Software Assurance Member, Enrolled Affiliate must agree to purchase and maintain
Software Assurance for all copies of all Products licensed under this Enroliment from at least one Product
pool. For a description of benefits resulting from choosing one or more Product pools below and
additional details regarding the Software Assurance Membership program, please ronsult with the

Reseller or Microsoft account manager.

For each Product pool, mark "yes” or no” to indicate whether Enrolled Affiiiat‘e is committing to purchase
and maintain Software Assurance for all copies of all Producls licensed from that pool under this
Enroliment. :

Product pools

Applications

Note: If
“Yes" is
marked, all
orders for -
Licenses
/ must have
/ Software

L
B/ Assurance.

[

Systems

Servers - ' ]

3. Renewing Software Assurance.

If Enrolled Affiliate is renewing Software Assurance from multiple Select programs or consolidating other
previous Enrollments or agreements (including Open authorizations) into this Enroliment please complete
the multiple previous Enrollment form and attach it to this Enrollment. The earliest expiring previous
Enrollment/agreement which contains Software Assurance is to be inserted on the signature form. If only
one previous Enrollment/agreement is renewing, please insert that previous number on the signature
form.

Select201OEnr(US)SLG(ENG)(Oct2010)' Page 3 of 3
Document X20-02347



Microsoft | Volume Licensing

Select Enrollment - State and Local
Enroliment number . ' Proposé! D
(Microsoft Affiliate to complete) : (Reseller to complete)

Previous Enrollment, agreement Earliest expiring prevnous

or auth number _ ‘ _ Enroliment end date '

(if renewing Software §’
Assurance)(Reseller to complete) (Reseller to complete)

" If consolidating from multiple previous Entoliments with Software Assurance, complete the multiple previous Enrollment form and attach it to this
Enrollment.

- This Enroliment must be attached to a signature form to be valid.

This Microsoft Select Enroliment is entered into between the entmes as of the effective date ldentlﬂed on
the S|gnature form.

This Enroliment consists of (1) This Enrollment, (2) the terms of the Select Agreement identified on the
signature form and all attachments identified therein.

Enrolled Affiliate agrees to purchase Licenses equal to at least 750 pomts durmg the initial term of this
Enrollment.

All terms used but not defined are located at hitp://www.microsoft. com/licensind/bbntracts

‘Effective date. if Enrolled Affiliate is renewing Software Assurance coverage from one or more previous
Microsoft agreements then the effective date of this Enrollment will be the day after the garliest expiration
of such coverage. Otherwise the effective date will be the date this Enrollment is processed by Microsoft.

~ Term. This Enrollment will expire on the date the Microsoft Select Agreement identified on the signature
form expires.

Qualifying systems Licenses. The operating system Licenses granted under this program are upgrade
Licenses only. Full operating system Licenses are not available under this program. If Customer selects
the Windows Desktop Operating System Upgrade, all Qualified Desktops on which the Customer runs the
Windows Desktop Operating System Upgrade must be licensed to run one of the qualifying operating
systems identified in the Product List at hittp:.//www.microsoft.com/licensing/contracts. Exclusions are
subject to change when new versions of Windows are released.

“In order to use a third party to reimage the Windows Operaling System Upgrade, Enrolled Affiliate must
certify that it has acquired qualifying operating system licenses. See the Product List for details.

1. Contact information.

Each party will notify the other in writing if any of the information in the following contact information
page(s) changes. The asterisks (*) indicate required fields. By providing contact information, Enrolled
Affiliate consents to its use for purposes of administering this Enrollment by Microsoft, its Affiliates, and .
other parties that help administer this Enrollment. The personal information provided in connection with
this Enrollment will be used and protected in accordance with the privacy statement available at
https://licensing.microsoft.com.

a. Primary contact information. Enrolled Affiliate must identify an individual from inside its
organization to serve as the primary contact. This contact is also an Online Administrator for
the Volume Licensing Service Center and may grant online a?cess to others.

Wearliyille

Name of entity: (must be legal entity name)* Ci *7 ®4
Contact name*: First (5.0 L Last Vo uwiep &
Select2010Enr(US)SLG(ENG)(Oct2010) - : Page 1 of 3

Document X20-02347



. SN el | :
Contact email address* RV P @ C 1. W7678C‘[‘/M Vi ”’Q‘ \Wel, U
Street address* [{ 201 7272 Tl Aye Vi .
City* \\ cocA i il : State* WA Postal code* KT 7
Country ¥ USA, - . S S —
Phone* (4‘25) STF - 0265 Fax U 25 > W84 2 109

Tax ID N/A

b. Notices and online administrator. This individual receives contractual notices. They are
also the Online Administrator for the Volume Licensing Service Center and may grant online
access to others.

X Same as primary contact

Name of entity (must be legal entity name)*

Contact name*: First Last
Contact email address* '

Street address®

City* State* WA Postal code”
Country* USA

Phone* ' ' Fax:
c. Language preference. Select the language for notices. English

d. Microsoft account manager. Provide the Microsoft account manager contact for this
Enrolled Affiliate.

Microsoft account manager name:
Microsoft account manager email address:

e. If Enrolled Affiliate requires a separate contact for any of the following, attach the
Supplemental Contact Information form. Otherwise, the notices contact remains the default.

Additional notices contact

Software Assurance manager

Subscription manager

Online Services manager

Customer Support Manager (CSM) contact

f. Is apurchase under this Enroliment being financed through MS Finanbing? [] Yes, X No.

g. Reseller information.

Reseller company name*®
Street address (PO boxes will not be accepted)*

City* o State® Postal Code*
Country*

Contact name*

Phone* Fax

Contact email address*

Select2010Enr(US)SLG(ENG)(0ct2010). Page 2 of 3
: Document X20-02347



The undersigned confirms that the information is correct,

Name of Reseller*

Signature *

Printed name*
Printed title*
Date* e

Changing a Reseller. If Microsoft or the Reseller chooses to discontinue doing business
with each other, Enrolled Affiliate must choose a replacement Reseller. If Enrolled Affiliate or
the Reseller intends to terminate their relationship the initiating party, it must notify Microsoft
and the former Reseller using a form provided by Microsoft at least 90 days prior to the date
on which the change is to take effect.

2. Software Assurance Membership election.

To become a Software Assurance Member, Enrolled Affiliate must agree to purchase and maintain
Software Assurance for all copies of all Products licensed under this Enrollment from at least one Product
pool. For a description of benefits resulting from choosing one or more Product pools below and
additional details regarding the Software Assurance Membership program, please consult wuth the
Reseller or Microsoft account manager.

For each Product pool, mark "yes” or “no” to indicate whether Enrolled Affiliate is committing to purchase
and maintain Software Assurance for all copies of all Products licensed from that pool under this
Enrollment. »

Product pools Note: If

“Yes” Is

Applications L] marked, all
' e L / orders for

- : » .+ | Licenses
N / must have
i Software

Assurance.
Servers 1 E]/

]

Systems

3. Renewing Software Assurance.

If Enrolled Affiliate is renewing Software Assurance from multiple Select programs or consolidating other
previous Enroliments or agreements (including Open authorizations) into this Enrollment please complete:
the multiple previous Enroliment form and attach it to this Enroliment. The earliest expiring previous
Enroliment/agreement which contains Software Assurance is to be inserted on the signature form. If only
one previous Enrollment/agreement is renewing, please insert that previous number on the signature
form.

Select201OEnr(US)SLG(ENG)(Oct2010)' Page 3 of 3
) Document X20-02347



Micresoft | Volume Licensing

Program Signature Form

MBA/MBSA number SGN- | Rroposal ID

Agreement number §

Note: Enter the applicable active numbers associated
with the documents below. Microsoft requires the
associated active number be indicated here, or lrsted
below as new.

For the purposes of; thls form "Customer oan mean the slgnlng entlty, Enrolled Aﬁrllate Government :
Partner Inst|tutlon or other party enterlng lnto a volume lrcensrng program agreement ,

This signature form and all contract documents identified in the table below are entered into between the
Customer and the Microsoft Affiliate signing, as of the effective date identified below.

' Contract Document o Number or Code '

<Choose Agreement>

<Choose Agreement>

<Choose Agreement>

<Choose Agreement>

<Choose Agreement> = ,
Select Enrollment . =~ T | X20-02347:
<Choose Enrollment/Afﬂlrate Reglstratron Form> 4
<Choose EnrolimenUAffiliate Registration Form>
<Choose Enrollment/Affiliate Registration Form>

Byjs'igning'below, Customer and the Microsoft Affiliate agree tnat both parties (1) have received, read and
understand the above contract documents, including any websites or documents incorporated by
reference and any amendments and (2) agree to be bound by the terms of all such documents.

Customer , : Microsoft Affiliate

Name of Entlty must be legal entity name} * Microsoft Licensing, GP

C/“lj W (]C‘C vt e

Slgnature

Signature

Printed Name \Slw \Kgli( CL L
Printed Titlgs T vaunce D0 che—

Signature Date * 5/67 27/ 2 o/

Printed Name
Printed Title

Signature Date
(date Microsoft Affiliate countersigns)

ProgramSlgnForm(MSSign)(NA)(ENG)(Oct2010) Page 1 of 2



EffectiVe Date

(may be different than Microsoft's signature date)

Tax ID N/A

* indicates required field

Optional 2™ Customer signature or Outsourcer Signature (if applicable)

Customer Outsourcer :

Name of Entity (must be legal entity name) * | Name of Entity (muét be legal entity name) *
Signature * : Signature *

Printed Name * A Printed Name *

Printed Title * . Printed Title *

Signature Date * : Signature Date *

If Customer requires physical media, additional contacts, or is reporting multiple previous Enfollments,
include the appropriate form(s) with this signature form. If no media form is included, no physical media
will be sent. .

After this signature form is signed by the Customer, send it and the Contraot Documénts to Customer’s
channel partner or Microsoft account manager, who must submit them: ‘to.the following’ addrese When
the signature form is fully executed by-Microsoft, Customer will recetve d eonﬁrmdhon cOpY.

Microsoft Llcensmg, GP
Dept. 551, Volume Licensing
6100 Neil Road,-Suite 210 -
Reno, Nevada 89511-1137
USA

Prepared By: Name of Preparer
= Email of Preparer

ProgramSignForm(MSSign)(NA)ENG)Oct2010) ‘ ' Page 2 of 2



‘Microsofi | Volume Licensing

Program Signature Form

MBA/MBSA number

Agreement number

Note: Enter the applicable active numbers associated
with the documents below. Microsoft requires the
associated active number be indicated here or Ilsted
below as new.

~ SGN- Proposal ID

For the purposes of thls form "Customer can mean the SIgnrng entlty, Enrolled Affiliate, Government -
Partner lnstltutlon or other party entenng into a volume llcensmg program agreement

This signature form and all contract documents identified in the table below are entered into between the
Customer and the Microsoft Affiliate signing, as of the effective date identified below.

Contract Document
<Choose Agreement>

Number or Code

<Choose Agreement>

<Choose Agreement>

<Choose Agreement>

<Choose Agreement> - -

Select Enroliment

<Choose Enrollment/Afﬂllate Reglstratlon Form>

X20-02347

<Choose Enrollment/Affiliate Registration Form>

<Choose Enrollment/Affiliate Registration Form>

. Bysigning below Customer and the Microsoft Affiliate agree that both partles (1) have received, read and

understand the above contract documents,

including any -websites or documents incorporated by

reference and any amendments and (2) agree to be bound by the terms of all such documents.

Name of Entity (
Cy t‘f

Signature *

be legal entity name) *

Customer Microsoft Affiliate

Microsoft Licensing, GP

tzal['f\( CA

Signature Date *

5/6"5/4@/

Signature

Printed Name * ﬁ;«’
N le»
Printed Title * / Caous e T jee trovt

Printed Name
Printed Title

Signature Date
(date Microsoft Affiliate countersigns)

ProgramSignForm(MSSlgn)(NA)(ENG)(OctQO1 0)

Page 1 of 2




Effective Date

(may be different than Microsoft's signature date)

Tax ID N/A

* indicates required field

Optional 2" Customer signature or Outsourcer Signature (if applicable)

Customer — ' Outsourcer

Name of Entity (must be legal entity name)* | Name of Entity (must be legal entity name) *
Signature * Signature *

Printed Name * Printed Name *

Printed Title * Printed Title *

Signature Date * Signature Date *

If Customer requires physical media, additional contacts, or is reporting multiple previous Enfollments,
include the appropriate form(s) with this signature form. If no media form is included, no physical media
will be sent. :

After this signature form is signed by the Customer, send it and ‘theCorij]tract Documeénts to Customer's
channel partner or Microsoft account manager, who must submit them fo the following address. When
the signature form is fully executed by Microsoft, Customer will receive a confirmation copy.”

Microsoft Licensing, GP
Dept. 551, Volume Licensing
6100 Neil Road, Suite 210
Reno, Nevada 89511-1137
USA

Prepared By: Name of Preparer

Email of Preparer

ProgramSignForm(MSSign)(NA)(ENG)(OcQO1 0) Page 2 of 2
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