Change of Reseller using a Distributor
By accurately completing and submitting to Microsoft this Change of Reseller (individually, the “Reseller”) form, Customer is providing to Microsoft written notification of the change.  Microsoft will update its records and systems according to the information Customer provides.
By signing below, Customer represents and agrees that:  
· Customer has confirmed that the newly appointed Reseller is from a list of authorized Resellers to offer Microsoft Volume Licensing Products through a Distributor.
· This form must be sent to Microsoft no later than 10 calendar days after Customer’s signature date.
· Customer must notify Microsoft and the previous Reseller in writing.  Customer must notify Microsoft using this form, and no other form of notification will be considered valid.  Customer may notify the previous Reseller by its own means but such notification must be on or before the date Customer signs this form.  
· All amounts due before the effective date of the change will be paid to the previous Reseller. All amounts due on or after the effective date of the change will be paid to the newly appointed Reseller.
· Customer is responsible for working out all other arrangements related to this change with both the previous Reseller and the newly appointed Reseller, and Customer is responsible for ensuring all obligations to the previous Reseller are met.
· A delay may occur in recording this change, from receipt of this notice to the date of the change, and Customer agrees to hold Microsoft harmless from any disputes arising out of any payment(s) made, or any credit issued, to an incorrect Reseller as a result of this change.
· Other sections of Customer’s program documents may be affected by this change.  If Customer has designated the Reseller as a contact elsewhere throughout the program documents, those designations must also be updated to reflect this change.  Please contact Customer’s new Reseller to change Customer’s contact details.
· Where applicable, if Customer is a Microsoft Academic volume licensing Customer, Customer confirms that the newly appointed Reseller is an Authorized Education Reseller. 
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	Customer

	Name of Entity *
     

	Signature  *


	Printed Name *
     

	Printed Title *
     

	Signature Date *
     

	Contracting Microsoft Affiliate

	Effective Date
     

	* indicates required fields



1.	What this change applies to.
Complete all that apply:
	Agreement/Enrollment/Public Customer Number 
	     

	Agreement/Enrollment/Public Customer Number
	     

	Agreement/Enrollment/Public Customer Number
	     

	Agreement/Enrollment/Public Customer Number
	     

	Agreement/Enrollment/Public Customer Number
	     

	Agreement/Enrollment/Public Customer Number
	     


2.	Previous Reseller information. 
Identify Customer’s previous Reseller:
Reseller name*:      
Street address:      
City:       State/Province:       Postal code:      
Country*:      
Contact name: Last      , First      
Phone:      
Fax:      
E-mail address:      
3.	Newly appointed Reseller information.
Identify Customer’s newly appointed Reseller:
Reseller name*:      
Street address*:      
City*:       State/Province:       Postal code*:      
Country*:      
Contact name*: Last      , First      
Phone*:      
Fax:      
E-mail address*:      
	The undersigned confirms that the Reseller information is correct.


	Reseller name*      
Signature* 
Printed name*      
Printed title*      
Date*      


Please advise Microsoft of the selected Distributor providing services to the newly appointed Reseller:
Distributor name*: ALEF Distribution RO
Street address*: B-dul. Dimitrie Pompeiu nr. 6E, Clădirea Pipera Business Tower, etaj 8, Sector 2     
City*: Bucuresti State/Province: Bucharest Postal code*: 020335
Country*: Romania
Contact name*: Last      , First      
Phone*: +40-21-331.00.67 / 68 / 69     
Fax: +40-21.331.00.51     
E-mail address*: ro-microsoft@alef.com
	The undersigned confirms that the Distributor information is correct.


	[bookmark: _GoBack]Distributor name* ALEF Distribution RO
Signature* 
Printed name*      
Printed title*      
Date*      


4.	Media ship-to information.
[bookmark: Check15]|_|  Send to newly appointed Reseller
|_|  Send to enrolling Customer
|_|  Other
Name of Entity*:      
Street address (no P.O. boxes accepted)*:       
City*:       State/Province:       Postal code*:      
Country*:       
Contact name*: Last      , First      
Contact phone*:      
Contact fax:      
Contact e-mail address*:      
* indicates required information
5.	To be completed by Customer.
Reason(s) for submitting this change of Reseller request:
[bookmark: Check5]|_|  Previous Reseller no longer Microsoft authorized
|_|  Additional services provided by newly appointed Reseller
|_|  Consolidation of license purchases through newly appointed Reseller
|_|  Favorable pricing through newly appointed Reseller
|_|  Customer satisfaction – order inaccuracies
|_|  Customer satisfaction – slow response time
|_|  Customer satisfaction – incorrect agreement information
|_|  Customer satisfaction – account manager issues
|_|  Customer satisfaction – overall poor performance
|_|  Prefer licensing purchase options through multiple Resellers
|_|  Other        (if Other is checked, must provide a reason)
Additional comments and concerns:      
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