
DISCLAIMER
Sage Suppor t  serv ices  are  prov ided "AS IS , "  and al l  warrant ies  regard ing such  serv ices  are  exc luded,  inc luding but  not  
l imited to  the impl ied war rant ies o f  merchantabi l i ty  and f i tness for  a  par t icu lar  purpose.   You  a re  adv ised  to  back  up  your  
data and so f tware  p r io r  to  access ing  Produc t  Suppor t  serv ices ,  and  to  ver i f y  the  resu l ts  o f  any  serv ice  p rov ided .   You are  
so le ly  responsib le  fo r  any  loss  o f  data or  o ther  damages and cos ts  resul t ing f rom Product  Suppor t  serv ices  prov ided by  
Sage Sof tware

CONFIDENTIALITY NOTE
The informat ion conta ined in th is  facs imi le message is  in tended for  the use of  the indiv idual  or  ent i ty  to  which i t  is  
addressed,  and may  conta in in format ion that  is  pr iv i leged and conf ident ia l .   I f  the reader  o f  th is  message is  not  the 
in tended rec ip ient ,  o r  the employee or  agent  responsib le  to  del iver  the message to  the  in tended rec ip ien t ,  you  a re  hereby  
not i f ied that  any d isseminat ion,  d is t r ibut ion or  copy ing of  the communicat ion is  s t r ic t ly  proh ib i ted.   I f  you have rece ived th is  
communicat ion in er ror ,  p lease not i fy  us  immediate ly by  te lephone and re turn  the or ig inal  message to  us  a t  the above 
address v ia  U.S.  Posta l  Serv ice .   Thank You.

   56 Technology, Irvine  CA  92718    (800) 854-3415    Product Support Fax Number: (800) 700-0417   

Company Name _____________________________________
Customer Account Number _____________________
Support Case ID Number __________________

Employee Declaration
I am an employee of the above-stated company, and I am authorized to access the Sage 
ERP MAS 90 and/or 200 software located there.

I have an active Sage support agreement or a pre-paid support case for my Account, or I 
am supplying this information for my Channel Partner. I am requesting that Sage 
Customer Support provide me with an appropriate password to use the software, and 
promise to regard and preserve the password within the company as confidential 
information.

Signature: ___________________________  Date:_______________

Print Name: __________________________

            Title:___________________________

Name of Person to assist (if applicable): _____________________________

Please fill out this form and fax it back to the above-referenced fax number.
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