Work At Home Agreement Staff/Faculty Users Acceptance Form

This acceptance form is valid for the Microsoft products checked below, which shall be
referred to collectively herein as the “Software”. Software is made available to you

because Stony Brook University has purchased license coverage for the Software through
the Microsoft Campus Agreement Subscription. Stony Brook University is extending to you
the right to use the Software for Campus-related purposes at home. You are not licensed to use the
Software at home for personal purposes. You do not own the license or the CDs, rather
you are authorized to use the Software and associated media pursuant to the terms and
conditions of the license(s) granted to Stony Brook University for the term of Stony

Brook University’s Campus Agreement Subscription. You will be required to remove the
Software from your home machine immediately upon the earlier of (a) any event which
causes you no longer to be a faculty or staff member or employee of the institution for

any reason or (b) expiration of the Campus Agreement Subscription term.

Work At Home Use Rights have been granted by Stony Brook University for the
following product(s) (referred to collectively herein as the “Software”):

e Microsoft Office Professional
e Microsoft Office for the Mac

Please initial each statement:

__ I'will read and abide by the license agreement(s) associated with this Software.
____T'understand that no technical support is provided by Stony Brook University in
association with my work-at-home use.

__Tunderstand the minimum specifications to run the Software as listed at
http://www.microsoft.com/catalog/default.asp?subid=22.

I will remove the Software from my home machine immediately upon the earlier of (a)
any event which causes me no longer to be a faculty or staff member or employee of the
institution for any reason or (b) expiration of the Campus Agreement Subscription term.
_____T'understand that I am not licensed to use the Software for personal purposes.

Date:

Staff/Faculty signature:
Last name:
First name:
Department:
Stony Brook ID:
Email Address:

Completed forms should be sent to your department administrator who will collect and forward
them to Client Support for processing at S5410 Melville Library, Zip 3382.



SUNY at Stony Brook

MATERIAL AND SERVICE REQUISITION/VOUCHER

DEPARTMENT: ACCOUNT DIRECTOR:

INVOICE #:
Service Unit

ACCOUNT DIRECTOR'S ADDRESS:

INVOICE DATE:
Service Unit

REQUESTOR'S NAME: TELEPHONE NO.

DELIVERY ADDRESS:

INSTRUCTIONS

means that State and Research Foundation accounts will be charges on the basis of this completed form.
All Users - Send all copies directly to the Service Unit. A copy will be returned to the department/project director after completion of work.
Service Units - Enter actual cost after work or service is finished, complete summary of charges and forward to the appropriate Business Office. Requisitions for charges to

Enter all information requested (Including Charge Account information) and obtain signatures of authorized official or project director. The approval of the authorized signatory

Research awards must be forwarded to OGM for approval of the expenditure. OGM will forward approved requisitions to Accounting for payment.

Authorized Signature Date

The approval of the authorized signatory means that State
& Research Foundation accounts will be charged on the

basis of this completed form.

Grant termination date:

Approval OGM

Research Foundation only:

Materials or Services Requested References Quant. Est. Est. (Estimated) Total
and Special Instructions or Category Price Price Total (To be competed by
Number (Paid with | (Paid with Service Unit)
MSR) Check)

Campus Agreement Software

Office 2007 Enterprise $9.50 -

Office 2008 for Mac $9.50 -
Work-At-Home Software

Office 2007 Enterprise $11.00 | $12.00

Office 2008 for Mac $11.00 | $12.00
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Sponsor:

Department complete
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Research Foundation Account Information
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