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DISASTER RECOVERY (DR) LICENSE USE CERTIFICATION 

This form must be on file at IRI in order to receive extended or permanent license keys for the use of IRI software in a disaster recovery or fail-over environment.

Company Name:  
Subsidiary/

Division/Dept:

Contact Name & Title:  


(Server Location)

Street Address:



Email:  
Phone #:  

DR host configuration:

Machine

Make & Model #
# CPUs &

#  Cores/CPU
Hostname
IRI Software Product Name

 & Version #
RegForm,txt
Serial #  
& Private Key













Management Certification

On behalf of ________________________ (licensee), I hereby certify that on ___________________, 20___, the IRI software product designated above shall only be used for emergency backup purposes, and not for production, testing, development, Q&A or other uses.  I understand that IRI has specially discounted or extended this license for fail-over support, and I agree to contact IRI to obtain a new license if this server is de-commissioned or re-purposed beyond DR use.

Signed ______________________________
Title ____________________



Name _______________________________
Date ____________________

Please FAX this form to USA 1-321-777-8886 or direct questions to: licenses@iri.com.

