
Eduserv/Esri UK Agreement 2011 – MODIFICATION TO SCHEDULE 4 
 

Please note that this is a Modification to an existing Schedule 4 Site Licence for the GIS 
Products.  Two original signed copies must be returned to Eduserv with a purchase order to 
cover any additional Licensor Fees (if purchasing additional products). 

 
1. Licence Start Date:   
 As entered on the Schedule 4 Licence Form already completed by Licensee 

2. Licensor:  
ESRI (UK) Ltd of Millennium House, 65 Walton Street, Aylesbury, Buckinghamshire, HP21 7QG. 

3. Licensee: (Name of Institution) 
 

 

Full Postal Address of  Licensee: 
 
 
 
 
 
Postcode: 

 

 

 

 

 

 
This form is being used for the following purpose(s):  

 Please Tick

ADDITION OF PRODUCT(S)  See sections 5 to 9 below  

CHANGE OF CONTACT(S)  See section 10 below  

 
ADDITION OF PRODUCTS: 
 

5. Product(s):  Licensee wishes to add the products indicated on the attached Product  
 Order Form to its licence under the Agreement 

6. Period of Licence:  
 As indicated on the Schedule 4 Licence Form already completed by Licensee 

7. Warranty Period: 
 The Licensor's limitation as to warranty is as given in Clause 9 of Part 2 to this Licence. 

8. Licence, Support and Update Charges: 
 An initial payment as indicated on the attached Product Order Form will be due on receipt of this 

Modification Form to cover any additional fees due to the next Payment Period.  Thereafter the 
annual payments due for the Schedule 4 Licence Form already completed by Licensee will be 
updated to include any additional payments due as a result of this Modification Form 

9. Invoice Address for Licensee:  
(to which Eduserv will send the request for 
annual payments) 
 
 
 
 
 
 
Postcode: 

 

 

 

 

 

 



CHANGE OF CONTACTS: 
 

10. Contacts 

Licensor: ESRI (UK) Ltd 

Phone: 01296 745000 

Email: info@esriuk.com 

Licensee: New Administrative Contact 

Name:  

Department:  

Phone:  

Email:  

Licensee: New Technical Contact 

Name:  

Department:  

Phone:  

Email:  

Licensee: New Deputy Technical Contact 

Name:  

Department:  

Phone:  

Email:  

 
All changes must be notified to help@eduserv.org.uk in writing. 
 

 
Counter-signed Modification Form to be returned to:……………………………………………….………… 
 
 
READ AND AGREED FOR AND ON BEHALF OF: 
 

THE LICENSEE THE LICENSOR 

Signature 
 

Signature 
 

Name 
 

Name 
 

Title 
 

Title 
 

Date 
 

Date 
 

 
 

Licence No 
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