[bookmark: _Toc15396371][bookmark: _GoBack]EXHIBIT D, AUTHORIZED DEALER FORM



Manufacturer Name:    _________________________________  


(Check one)

[bookmark: Check1]|_|   The Dealer listed below is authorized to provide Products and Services in accordance with the NASPO ValuePoint Copiers and Managed Print Services Master Agreement.

[bookmark: Check2]|_|   The Dealer listed below will no longer provide Products and Services under the NASPO ValuePoint Copiers and Managed Print Services Master Agreement for the following reason:     



	State(s) Serviced by Dealer:
	[bookmark: Text2]     

	Dealer Name:
	     

	Address:
	     

	Phone (include Toll-Free, if available):
	     

	Contact Person(s):
	[bookmark: Text5]     

	Email Address:
	[bookmark: Text6]     

	FEIN:
	[bookmark: Text9]     




Signed: ________________________________________		Date: _____________
                (Contractor Representative)


Signed: ________________________________________		Date: _____________
                 (Authorized Dealer Representative)
		
	 ________________________________________
               (Print First and Last Name of Authorized Dealer Representative)

