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PaperCut,. 
Simple, powerful print management 

PaperCut support renewal transition 
acknowledgement 

I, __________ , at _____________________ am authorized 
YOUR NAME ORGANIZATION NAME 

to determine the support partner for PaperCutMF product and services. 

We acknowledge the support for PaperCut products and services will switch from the 

incumbent reseller to Sharp Business Systems for license CRN ~_:':_S..:~.?~-------
RESELLER NAME CUSTOMER NUMBER 

once the order is placed and fulfilled by the new reseller. 

_S_ha-'rp_ B_u_si_ne_s_s -'Syc_s_te_m_s ____ will be responsible for the: 
RESELLER NAME 

1. Maintenance and support of our PaperCut Software license and/or 

2.Add-ons and renewals to our PaperCut Software license 

By executing this document, PaperCut will process the order based 

on receipt of the confirmation. 

If we have any questions or concerns, we will contact our PaperCut Service Provider. 

Date: 

Organization name: Transylvania County Schools 

Customer signature: 

Job title: 

PaperCut Services North America LLC 308 SW 1st Avenue, Suite 300 papercut.com t +1800 819 5329 
f ... , 11nn 11n,, 7n,1, 
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