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	Bytes of Learning Incorporated
445 Apple Creek Blvd Suite 204
Markham, Ontario L3R 9X7
Tel  (905) 947-4646  Fax (905) 475-8650
Toll Free  1-800-465-6428
e-Mail: custservice@bytesoflearning.com
web: http://www.bytesoflearning.com


Reguest for Access Key Replacement
Complete this whole form and email it or fax it to Bytes of Learning.

Bytes of Learning understands that access keys can be lost or destroyed, especially when school personnel change. We do urge customers to establish a central source for information of this nature.

· Access keys are only replaced for multi-station licenses. Single-station license keys are not replaced.

· Bytes of Learning will only replace an access key once at no charge. If a subsequent replacement is approved by Bytes of Learning, a $50 service fee is due in advance.

· Access Keys are NOT provided by phone. They are provided only by email sent to the contact person.
· All requested information must be provided. It must match our records or match the proof of purchase.
Site Information
	Site Name:
	     

	Address:
	     

	City:
	     
	State or Province:
	     
	Zip or Postal Code:
	     

	Phone:
	     
	Fax:
	     
	Cell:
	     

	Contact Name:
	     

	Contact Email:
	     

	Is this a new contact name?        FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	
	
	
	

	If yes, name of former contact:      

	Do you have the original software and manual but are only short on the access key?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If you do not have the original manual and software, why not?

 FORMCHECKBOX 
 Purchased electronic license only   FORMCHECKBOX 
 Other:      


Key(s) to be Replaced
	Software Title and Version (choose one from list or write in):  FORMDROPDOWN 


	Serial Number (shown on title or About screen):      

	Type of License (choose one from list or write in):  FORMDROPDOWN 


	If this is less than an unlimited site license, indicate number of stations.    

	If special license, please describe:      


Proof of Purchase
	When was the software purchased? (Indicate month and year as MMMM plus YY)
      

	Purchase Order Number:
     

	From where was the software purchased?

	 FORMCHECKBOX 
 Bytes of Learning
 FORMCHECKBOX 
 Reseller (Please identify):
     

	If any of the proof of purchase information is not available, an explanation is required:      


Certification
Do you certify that the above information is correct (must certify)?
 FORMCHECKBOX 
 Yes
Date (MMMM D, Y):
     
If Bytes of Learning approves this request then a new license letter will be sent to the contact email address above.

Approval – for Bytes of Learning's Use Only
Approved by:


Date sent to customer:



Decline – Please note this area if this form is returned to you
Date returned to customer:
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This form last updated: August 28, 2008


