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Americas Reseller Transition Release Form via Authorized
Solution Center (ASC)/Provider

The reseller transition release program is administered by PaperCut with the
goal of ensuring that reseller transitions are carried out in a way which minimizes
disruption for end customers and ASCs/Providers.

Current ASC/Provider: __ ACDI, __ ecoprintQ, ___ IBSolution, __ TABS
New ASC/Provider: __ ACDI, __ ecoprintQ, ___ IBSolution, __ TABS

Authorized PaperCut Reseller:

Authorized Reseller Contact:

Authorized Reseller Contact email:

Authorized Reseller Contact Phone #:

Reseller Transition Request Date:

Reseller confirmation and acknowledgement

Reseller representative to initial each point:

The reseller confirms and acknowledges that:

» The reseller does not owe any outstanding amount to their current
ASC/Provider [ ]

» The reseller’s active log-in with PaperCut will be moved under the new
provider [ 1]

= No further transition (or reversal of the transition) will be considered
within 6 months of the date of transition barring exceptional
circumstances ]

» All current accounts with active support paid will be carried over to the
new ASC/Provider for support services, and the reseller warrants that it
has appropriate consent from the holders of any private or confidential

information being transferred to the new ASC/Provider D
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Current ASC/Provider confirmation:
ASC/Provider Name: ___ACDI, ___ecoprintQ, ___IBSolution, ___TABS

ASC/Provider Contact Person:

By signing this form, the ASC/Provider confirms no outstanding amounts are
owed by the transitioning reseller.

Signature:

Date:
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