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[bookmark: _Hlk116395704]Dropsuite Partner Account Transfer Form

This is the request to transfer your Dropsuite Partner/Reseller account and all subscriptions under the account. 
Reseller partner: _________________________ Partner ID: _________________
Recipient (Gaining) Distributor:   Vault America
Current (losing) Distributor: _______________________
Requested transfer date: _________________________ (INSERT 1st OF MONTH TO PREVENT DOUBLE BILLING (format MM/01/YYYY))

Terms:
· Partner understands that any contractual obligations and payments owing to the current Distributor partner have been satisfied 
· If the transfer request is immediate, the gaining Distributor will be responsible for the entire (current) month’s invoice.



Reseller Partner:  I authorize Dropsuite to transfer management of our Reseller Partner Account from our Current Distributor to the Gaining Distributor as described above.   I agree and satisfy all the terms described above.

Organization: _____________________________ 
Print Name: _______________________________
Authorized Signature: _______________________
Date: _____________________________ 





Current (losing) Distributor:  We agree to release control over the Dropsuite Partner account specified above along with all the current/active subscriptions managed by the Partner.  I acknowledge that the Partner has satisfied all obligations, and we allow Dropsuite to transfer management and billing of this account to the recipient partner specified. 

Organization: _____________________________ 
Print Name: _______________________________
Authorized Signature: _______________________
Date: _____________________________ 


Recipient (Gaining) Distributor:
We agree to accept control over the Dropsuite Partner account specified above along with all the current/active subscriptions managed by the Partner.
Organization: Vault America 
Print Name: Zak Karsan
Authorized Signature: Zak Karsan
Date: _____________________________ 
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