
Acrobat Bounty Form

Reseller Name  __________________________________________________________

Sales Rep Name   ________________________________________________________

Sales Rep Phone  ________________________________________________________

Sales Rep Email  _________________________________________________________

Institution/Company Name  ________________________________________________

Address  _______________________________________________________________

City  _____________________________ State  _______Zip/Postal Code  ____________

VIP Agreement #  ________________________________________________________  

Estimated Close Date  _____________________________________________________  

Customer Name  ________________________________________________________

Customer Title  __________________________________________________________

Customer Phone  ________________________________________________________

Customer Email  _________________________________________________________

Sales Rep Information

Additional Notes 

License Type Term QTY

  

Product Information

Customer Information

Adobe promotion form must be filled out completely or the 
submission will be rejected. (Red box indicates required field.)

09.2022

New Acrobat Pro deals of 25+ licenses are eligible for a 10% up front discount.

Eligibility Requirements
• Reseller must use this form to submit all eligible deals to qualify for discount.

• Once your form as been approved, DSC will send quote at discounted price.

• Education and Non-Profit customers only.

• Teams or Enterprise Licenses qualify.

• Renewal customers ordering new or switching VIPs do not qualify.

• If a customer is expanding their current footprint, only the expansion licenses will qualify if it is an expansion of 
25+ licenses.

• Orders must close by 10/14/2022.
SUBMIT RESETClick to submit form. Click to clear form.
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