CDM+

USER AUTHORIZATION FORM

CUSTOMER INFORMATION

Organization Name:

Mailing Address:

City: State: Zip:

Phone: Email:

ADD OR CHANGE USERS

Name: Name:
Phone: Phone:
Email: Email:
Position: Position:
Name: Name:
Phone: Phone:
Email: Email:
Position: Position:

REMOVE USERS (Add names below)

Names:

By signing this form | certify that | am an authorized representative of the above
named organization.

Authorized Signature: Position:

Print Name:

Date: Phone:

Suran Systems, Inc., PO Box 603, Versailles, KY 40383-0603 - 859.251.5236 — customerservice@suran.com
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