
To:

Fax 704-372-3789

or

Mail 1201 Greenwood Cliff, Suite 400

Charlotte NC 28204 USA

Attn: Licensing Department

From: Purchasing Contact:___________________________________

Developer Contact: ___________________________________

Company Name: ___________________________________

Address: ___________________________________

___________________________________

Phone: ___________________________________

Fax: ___________________________________

Email: ___________________________________

LEADTOOLS SDK Licensed: __________________________________

Serial Number: __________________________________

Type of Deployment: __ Internal use

(check all that apply) __ Commercial Distribution

__ Noncommercial Distribution
__ Client/Server Model

__ Web

__Other (___________________________)

Projected Completion/Roll Out Date: _________________

Projected Annual Deployment Quantity: _________________

Attachment: Completed and Signed Runtime Agreement (and rider if applicable)

Please send Licensing Dialog elimination instructions to: _________________________via

Email:__________________________ or

Fax: ___________________________

LEAD Technologies, Inc. Licensing Department

Runtime Agreement FAX Transmittal


