
 
SUPPORT PLUS PROGRAM 
 
CHANGE OF SOLUTION PROVIDER 
 
Use this form only when you are changing your Solution Provider of record. 
 
Client Information: 
 
Company______________________________________________________________ 
Address_______________________________________________________________ 
City_________________________ Province / State____________________________ 
Postal Code / Zip Code_______________________ Country______________________ 
 
Solution Provider of Record Information 
 
Note to Support Plus Subscriber. The Solution Provider you identify in this space will be considered the Solution 
Provider of Record, who will receive software updates and upgrades for your site. Please note that the Support Plus fee 
does not include customary Solution Provider fees for installation, training, and other services. 
 
Accepted by Client (Must be an authorized signatory i.e. Managerial position/ Director    
______________________________ ______________________________ 
Signature     Title 
 
______________________________ ______________________________ 
Printed Name     Date 
 
Stating reason why you wish to change your ACCPAC/PereSoft Solution Provider. (Compulsory) 
 
 
_____________________________________________________________________________ 
 
 
 
_____________________________________________________________________________ 
Accepted by Solution Provider of Record: 
 
 
 
______________________________ _______________________________ 
Signature    Company Name 
 
 
 
_____________________________ _______________________________ 
Printed Name   Date 
 
 
Client Site ID#: 
 


