B¢ Microsoft

Affiliate Information Form

Microsoft is a US corporation subject to US, EU, and UK trade laws and regulations. To comply with
applicable laws and regulations, complete Affiliate information must be collected. This form collects
this information to ensure Microsoft’'s compliance.

Affiliate information.

Public Customer Number (PCN)
Entity type* <choose one>
Registration number (if applicable)
Organization name*

Street address*

City*

State/Province (if applicable)
Postal code*

Country code (ISO)*

*indicates required fields

Public Customer Number (PCN)
Entity type* <choose one>
Registration number (if applicable)
Organization name*

Street address*

City*

State/Province (if applicable)
Postal code*

Country code (ISO)*

*indicates required fields

Public Customer Number (PCN)
Entity type* <choose one>
Registration number (if applicable)
Organization name*

Street address*

City*

State/Province (if applicable)
Postal code*

Country code (ISO)*

*indicates required fields

Public Customer Number (PCN)
Entity type* <choose one>
Registration number (if applicable)
Organization name*

Street address*

City*

State/Province (if applicable)
Postal code*

Country code (ISO)*

*indicates required fields

Public Customer Number (PCN)
Entity type* <choose one>
Registration number (if applicable)
Organization name*

Street address*

City*

AffiliateInfoForm(WW)(ENG)(Oct2023) Page 1 of 3
Document X20-12947



State/Province (if applicable)
Postal code*

Country code (ISO)*
*indicates required fields

Public Customer Number (PCN)
Entity type* <choose one>
Registration number (if applicable)
Organization name*

Street address*

City*

State/Province (if applicable)
Postal code*

Country code (ISO)*

*indicates required fields

Public Customer Number (PCN)
Entity type* <choose one>
Registration number (if applicable)
Organization name*

Street address*

City*

State/Province (if applicable)
Postal code*

Country code (ISO)*

*indicates required fields

Public Customer Number (PCN)
Entity type* <choose one>
Registration number (if applicable)
Organization nhame*

Street address*

City*

State/Province (if applicable)
Postal code*

Country code (ISO)*

*indicates required fields

Public Customer Number (PCN)
Entity type* <choose one>
Registration number (if applicable)*
Organization name*

Street address*

City*

State/Province (if applicable)

Postal code*

Country code (ISO)*

*indicates required fields

Public Customer Number (PCN)
Entity type* <choose one>
Registration number (if applicable)
Organization name*

Street address*

City*

State/Province (if applicable)
Postal code*

Country code (ISO)*

*indicates required fields

AffiliateInfoForm(WW)(ENG)(Oct2023)

Page 2 of 3
Document X20-12947



Public Customer Number (PCN)
Entity type* <choose one>
Registration number (if applicable)
Organization name*

Street address*

City*

State/Province (if applicable)
Postal code*

Country code (ISO)*

*indicates required fields

Public Customer Number (PCN)
Entity type* <choose one>
Registration number (if applicable)
Organization name*

Street address*

City*

State/Province (if applicable)
Postal code*

Country code (ISO)*

*indicates required fields

Attach additional pages as needed.
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