License Transfer
Genesis Software

529 - 108th Avenue NE

Bellevue, WA  98004

Office
800.488.6488

Fax
425.462.1984

Email
Support@GenesisSoftware.com

Current Genesis License


Doctor’s Name
______________________________________________________________


Practice Address
______________________________________________________________

City, St, Zip
______________________________________________________________

Phone #

______________________________________________________________

Contact Person
______________________________________________________________
New Genesis License


Doctor’s Name
______________________________________________________________

Practice Address
______________________________________________________________

City, St, Zip
______________________________________________________________

Phone #

______________________________________________________________

Contact Person
______________________________________________________________
Date Ownership Transfers    ______________________


Transfer Fee
$499.00

Credit Card
______________________________________________



Visa - Master Card - American Express

Exp Date
_________________________________________________

Name on CC
_________________________________________________

Zip Code *
_________________________________________________
* Zip Code where your credit card statement is mailed

Mail, fax or email to Genesis using the contact information above.
