
 

 

ACD/LABS SOFTWARE EVALUATION REQUEST FORM 
 

THIS FORM IS TO BE FILLED OUT, SIGNED AND DATED BY THE EVALUATOR 
AND FAXED TO +1 (416) 352-1733 

Product(s) To Be 
 Evaluated       
 
Evaluation Objective(s)       
  

 
 NOTE: To publicize the results of your evaluation, you must first obtain 
 written authorization from ACD/Labs. 
 

Term of software license granted for evaluation purposes        

 
Evaluation Fee       
 (Evaluation of some products is provided for a fee.  Discuss the evaluation requirements 
 with your ACD/Labs representative before requesting an evaluation.)  

ACD/Labs Initiator’s 
Name and Position       
Evaluator’s Name 
And Position/Title       
 
Organization’s Name       
 
Address       
 
Phone Number       
 
E-mail Address       

 
BY SIGNING AND DATING THIS DOCUMENT, I ACCEPT AND AGREE TO BE BOUND BY THE TERMS AND CONDITIONS OF THE ATTACHED ACD/LABS™ 
SOFTWARE LICENSE AGREEMENT.  I AGREE TO PAY THE EVALUATION FEE UPON COMMENCEMENT OF THE EVALUATION IF APPLICABLE.  I CERTIFY THAT 
THE SOFTWARE PRODUCT(S) NAMED ABOVE (“THE SOFTWARE”) WILL BE USED STRICTLY FOR THE EVALUATION PURPOSES STATED EXPLICITLY ABOVE 
AND FOR NO OTHER PURPOSE.  I AGREE THAT THE SOFTWARE WILL NOT BE USED FOR ANY COMMERCIAL PURPOSE WHATSOEVER, INCLUDING ANY 
COMMERCIAL PURPOSE THAT MAY BE ASSOCIATED WITH THE EVALUATION OBJECTIVE.  AT THE END OF THE TRIAL, ANY AND ALL DATA AND RESULTS 
THAT WERE PRODUCED WITH THE TRIALED SOFTWARE MUST BE DESTROYED BY THE END OF THE TRIAL, UNLESS OTHERWISE APPROVED BY ACD/LABS IN 
WRITING. I AGREE TO PROVIDE FEEDBACK TO ACD/LABS AT http://www.acdlabs.com/feedback/posteval/post_eval_survey.html ABOUT THE RESULTS OF MY 
EVALUATION.  I ACKNOWLEDGE THAT I WILL NOT PUBLICIZE THE RESULTS OF MY EVALUATION WITHOUT OBTAINING WRITTEN APPROVAL FROM ACD/LABS.  
I CERTIFY THAT I WILL UNINSTALL THE SOFTWARE PRODUCT(S) AFTER THE EVALUATION IS COMPLETE AND DESTROY ALL COPIES AND THE REGISTRATION 
NUMBERS IN MY POSSESSION. 
 

I AGREE THAT THE SOFTWARE MAY BE PROVIDED AS A SERVICE OVER THE INTERNET VIA A STANDARD WEB BROWSER OR THROUGH AN INTRANET 
PORTAL AND THAT APPLICATION AND/OR DATA HOSTING SERVICES MAY BE PROVIDED BY ACD/LABS THROUGH A SERVICE PROVIDER.   
 

I AGREE THAT IN NO EVENT SHALL ACD/LABS BE LIABLE FOR ANY DAMAGES OF ANY KIND IN THE COURSE OF USING THE SOFTWARE AS PART OF THIS 
TRIAL.  ACD/LABS HAS NO REPONSIBILITY TO PROTECT THE CONFIDENTIALITY OF ANY INFORMATION PROVIDED DURING THE TRIAL.  
 
TO THE EXTENT THAT THERE IS ANY CONFLICT BETWEEN THIS DOCUMENT AND THE ATTACHED ACD/LABS™ SOFTWARE LICENSE AGREEMENT, THE TERMS 
OF THIS DOCUMENT SHALL GOVERN. 
 
 
 

 
_________________________________  _______________________ 
(Signature)     (Date) 
 
Please check the appropriate box for preferred mode of delivery. 
 
  I would like to download the software.  Please send download link to the email address specified above.  
 
  I would like to receive the software on a disk.  Please ship to the address specified above. 

 

 

 

 

 

 

 

 

 

 

 

http://www.acdlabs.com/feedback/posteval/post_eval_survey.html

