
Transfer of Adobe LicenseAdobe Systems Incorporated
PO Box 2205
Beaverton, OR 97075 USA

Part I: Current Licensee's Information

Part II: Transferee’s Information

Current Registered Licensee

I, the undersigned, acknowledge receipt of this software and documentation. By signing, I conÞrm that I have read the End User License Agreement included with the software package being 
transferred and that I agree to be bound by its terms and conditions.

Platform(s)

Product Serial Number(s)

Product Name(s) and Version Number(s)         (Please note: This Transfer of Adobe License is valid only for U.S. or Canadian versions of Adobe products.)
Product Information

Company Name

E-mail Address

Street

Name

Phone

Name and Title (please print)

Signature and Date

Company Name

E-mail Address (Please note: By giving Adobe your e-mail address you agree to receive e-mail from us.)

Street

 Fax

(                  )(                  )

(                  )(                  )

 Fax

CountryCity State ZIP/Postal Code

CountryCity State ZIP/Postal Code

Name

Phone 

Name and Title (please print)

Signature and Date

Please complete this form if you are transferring ownership of an Adobe® license in the U.S. or Canada.

If you are the current licensee of the product (the person transferring), please complete Part I. If you are the transferee of the product (the person to whom the license is being 
transferred), please complete Part II.

I am the current owner of the licensed product identiÞed below. I am transferring all right, title, and interest in and to the license I possess with respect to the product (including the right to use
any prior versions or upgrades) to a new owner, identiÞed below. The new licensee has agreed to be bound by the terms of the product’s End User License Agreement.

I understand that by signing and submitting this Transfer of Adobe License, I am relinquishing all rights to the product and my name will be eliminated from Adobe’s customer records in 
connection with this product. If this transfer is being completed on behalf of a company or other organization, I represent and warrant that I have the authority to sign this transfer on behalf 
of the current registered license owner.
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Occasionally, we make our mailing list available to carefully selected companies. If you do not wish to have your name included, check this box.

Please send this form to: Or fax to:

Adobe Systems Incorporated
Transfer of Adobe License
PO Box 2205
Beaverton, OR 97075

Adobe Customer Services
1-800-955-1610

Allow 3–4 weeks for your request to be completed.


