d. Reseller information. Reseller contact for this Enrollment is:

Reseller company name* Dell Inc.

Street address (PO boxes will not be accepted)* One Dell. Way.
City* RoundRock

State* TX

Postal code* 78682-7000

Country* United States

Contact name* Government ContractAdmin.

Phone

Contact email address* US_MS_VL_Admin@Dell.com

* indicates required fields

By signing below, the Reseller identified above confirms that all information provided in this
Enroliment is correct.

Signature*

Printed name
Printed title
Date* 6/4/2026

* indicates required fields

Changing a Reseller. If Microsoft or the Reseller chooses to discontinue doing business with
each other, Enrolled Affiliate must choose a replacement Reseller. If Enrolled Affiliate or the
Reseller intends to terminate their relationship, the initiating party must notify Microsoft and the
other party using a form provided by Microsoft at least 90 days prior to the date on which the
change is to take effect.

e. [IfEnrolled Affiliate requires a separate contact for any of the following, attach the Supplemental
Contact Information form. Otherwise, the notices contact and Online Administrator remains
the default.

(i) Additional notices contact

(ii) Software Assurance manager

(iii) Subscriptions manager

(iv) Customer Support Manager (CSM) contact

3. Financing elections.
Is a purchase under this Enroliment being financed through MS Financing? [ Yes, & No.

If a purchase under this Enroliment is financed through MS Financing, and Enrolled Affiliate chooses not to
finance any associated taxes, it must pay these taxes directly to Microsoft.
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