


Acceptance

The undersigned has read and agrees to the following Binding Terms, which are incorporated into this SOW, and have
caused this SOW to be executed as of the date signed by the Customer which will be the Effective Date:

For CivicPlus Billing Information, please visit https://www.civicplus.com/verify/

Authorized Client Signature CivicPlus

By (please sign):

___________________________________

By (please sign):

___________________________________
Printed Name:

___________________________________

Printed Name:

___________________________________
Title:

___________________________________

Title:

___________________________________
Date:

___________________________________

Date:

___________________________________

Organization Legal Name:

___________________________________
Billing Contact:

___________________________________
Title:

___________________________________
Billing Phone Number:

___________________________________
Billing Email:

___________________________________
Billing Address:

___________________________________

___________________________________
Mailing Address: (If different from above)

___________________________________

___________________________________
PO Number: (Info needed on Invoice (PO or Job#) if required)

___________________________________
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pleaaaaasesssssssssssssssssssssssssssssssssssssssss  sign)):

______________________________________ __________________________________ __________
teeeeeeeedd NaNaNaNaNaNNNamememmmmememeeemememmmemeememememmememememmememeemmmemmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm :

Amy Vikander

Senior VP of Customer Success

8/27/2024




