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v PLEASE SELECT THE SOFTWARE VERSION REQUIRED (www.truckersbooks.com)

BOOKKEEPING SUPPORT VERSION, INCLUDING 1sT QUARTER BOOKKEEPING: TOTAL: $235.00

SELF SUPPORT PROFESSIONAL VERSION , BOOKKEEPING AT HOME - TOTAL $265.00

ORDERING AND PAYMENT INFORMATION PAY BY: VISA/MASTER CARD ONLY

CARD HOLDER NAME: AMOUNT OF PAYMENT: $

BILLING ADDRESS:

BiLLING CITY: PROVINCE/STATE PosTtAL/ZIP CODE:
COUNTRY: PHONE: CELL PHONE:
EMAIL ADDRESS: CREDIT CARD TYPE:;

CREDIT CARD NUMBER:

EXPIRY DATE: CSC Number: Last 3 numbers on the back of your Card

CARD HOLDER SIGNATURE: DATE:

FAX COMPLETED SOFTWARE ORDER FORM ToLL-FREE: (866) 323-8250 FOR CONFIRMATION PHONE: (905) 305-6696

Software Licensing Agreement
TERMS OF USE: THE SOFTWARE IS NON-REFUNDABLE

This software is the copyrighted work of Trucktax, Inc and TruckersBooks.com. Use of the Software is governed by the terms
of the end user license agreement which is as follows: The Software is made available solely for use by the licensed user named in
the software as licensed user. Any reproduction or redistribution of the Software is expressly prohibited by law, and may result in
severe civil and criminal penalties. Violators will be prosecuted to the maximum extent possible. To confirm your agreement,

e Complete the LICENSED USER Section below. » Check the “I AGREE TO THE LICENSE AGREEMENT TERMS Box BELOW”
e Enter the date, » your name and » signature in the space provided. Fax The Order form to us. (866) 323-8250

IN WHAT NAME IS THE SOFTWARE TO BE LICENSED:

ADDRESS: PHONE:

ARE YOU AN OWNER-OPERATOR BROKER? ARE YOU AN INDEPENDENT OWNER-OPERATOR?
Sales Agent Contact Info | AGREE TO THE LICENSE AGREEMENT TERMS ’ ‘DATE:
Name:

Phone: NAME Signature
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