
University System of Georgia Only – MSD Order Form 
 

Managed Software Distribution 
The University of Georgia   Computer Services Annex   Athens, Georgia 30602-1911 

voice: 706.542.0383   fax: 706.542.5347   email: msd@uga.edu   web: www.msd.uga.edu 
 
 

This form is for use by:  The University System of Georgia Institutions Only 
           
Ship To:       Bill To: 
       
Institution: ________________________________       Institution: _____________________________________ 
        
Name: ___________________________________       Name: ________________________________________ 

   
Address: _________________________________       Address: _______________________________________ 
     
Building/Room/Suite: _______________________       Department: ____________________________________ 
 
Department: ______________________________       City, St, Zip: ____________________________________ 
 
City, St, Zip: ______________________________       E-mail Address: _________________________________ 
 
E-mail Address: ___________________________       Fax Number: ____________________________________ 
 

Product Qty Item Code Ver. Unit Price Total Price 
        
      
      
      
      
      

 
                                        Total    ____________ 
 
License Issued To (print user’s name clearly):  _________________________________________________________ 
  
 
User Signature (*): _____________________________________         Date: _________________________________ 
                 (Required)     
 
E-Mail: ________________________________________________     Phone: ________________________________ 
    (Required) 
 
License Renewal:   Y          N         Media Only:  Y          N          
 
Purchase Order Number (P.O. must be attached or faxed to MSD):  ________________________________________ 
 
For P-Card Purchases:  Retain your packing list.  No other receipt or invoice will be sent. 
 
P-Card Account Number: ____________________________________   Exp. Date:  ___________________________ 
 
Name (Exactly as shown on the card):  _______________________________________________________________ 
 
 
(*):  My signature certifies that I am currently a faculty/staff member of the University System of Georgia and I am eligible 
to order the above software. 
 
Rev:  12/20/05                                           
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