
Autodesk Change of Supporting Reseller Request Form

Instructions: 

Requestor:

Company Name

Address

Postal Code City:

Country

Request submitted by [Enter Name]

Email address:

Phone number:

New Supporting Reseller:

Company Name

Address

Postal Code City:

Country

Subscription contracts to be linked to new supporting Reseller:

1. 11.
2. 12.
3. 13.
4. 14.
5. 15.
6. 16.
7. 17.
8. 18.
9. 19.

10. 20.

Name

Date

Signature of Current Registered Licensee

Company hereby requests to transfer the following Subscription contracts to the Autodesk Value Added Reseller named 
below.

Subscription Contract Number(s)

Please print this form on letterhead paper and send it to subscriptions@excitech.co.uk for processing
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