
Audit I.S.D. for
Texas School Districts

AuditWare 
Development Company, Inc. 

2017 ANNUAL RENEWAL

ORGANIZATION: ______________________________________________________________________________

EMAIL ADDRESS: _______________________________________

N U M B E R  O F  2 0 1 6  A U D I T  R E P O R T S

P A Y M E N T  O P T I O N S

Enclose a  check or  complete the fo l lowing and s ign below i f  you wish to  charge th is  order  to  a  credit  card:

Check One: 

Enclosed Check

Visa

American Express

Discover

Expiration Date  _____________ Card Holder Name (Print) __________________________________

Card Holder Name (Signature) _______________________________Zip Code   _____________
(Credit Card Billing Zip)

Card Number  ____________________________________________________________________ 

Return with remittance to: AuditWare Development Company, Inc. 
944 E. Coral Gables Drive, Phoenix, AZ 85022, or fax to (866)703-4581. 

For more information, call (800) 688-2333. To pay online, please go to: https://shop.theaudit.com   

ADDRESS:  ___________________________________ CITY:  _______________________ STATE:  _____ ZIP:  _____________

944 E. Coral Gables Drive
Phoenix, AZ 85022
Website: http://www.theaudit.com

Telephone: (800) 688-2333
Fax: (866) 703-4581

Email: auditware@cox.net

MasterCard

Due by December 31,  2017 

Check will Follow

o $1195 o $1395 o $1595 o $1695

o $195
o $295

3.

4.

5.

6.

2.

0-4 5-14 15-24 25+AUDITWARE PRODUCTS

Total Amount Enclosed

ENTER 
AMOUNT

ADDITIONAL SOFTWARE OPTIONS

$

Remarks: Renewal pricing is based on the 2016 Audit Season. Audit firms should select pricing based on the 
number of audit reports dated in 2016 which your firm is scheduled to publish with AuditWare this season.

Combining Statement Add-in

CAFR Add-in (includes Combining Statements)

o $1195 o $1395 o $1595 o $1695

o $1195 o $1395 o $1595 o $1695

CONTACT: ______________________________

1.

AuditWare for
California School Districts
AuditWare for
Local Governments



AUDITWARE LICENSE AGREEMENT 

As a user of AuditWare, I understand that AuditWare Development Company, Inc. retains ownership of 
this custom software and online application (hereinafter also known as “the product”) and that it is 
licensed to me for the production and printing of financial reports for my organization or for my clients, 
along with closely associated activities, and for no other uses.  Sale, gift or loan of the product to a third 
party is explicitly excluded.  I also agree the product is provided on an “as is” basis and that no warranty 
is stated or implied by my use of the product which would produce liability on the part of AuditWare 
Development Company, Inc.  in excess of the amount paid for the product, and that this license 
agreement includes all future releases of the product which I may receive. 

Restrictions 

You may not alter the product or online system in any way, including changing or removing any 
messages or windows.  You may not decompile, reverse engineer, disassemble or otherwise reduce the 
product to a human perceivable form. You may not modify, rent or resell the product for profit, or 
create any derivative works, based upon the product.  Publication or distribution of the annual password 
or some of its part is strictly prohibited! 

Disclaimer 

AuditWare Development Company, Inc. will not be liable for any special, incidental, consequential, 
indirect or similar damages due to loss of data or any other reason, even if AuditWare Development 
Company, Inc. or an agent of AuditWare Development Company, Inc. has been advised of the possibility 
of such damages.  In no event will AuditWare Development Company, Inc. be liable for costs of any 
damages, exceeding the price paid for the product license, regardless of the form of the claim. 

 

By purchasing the product, I acknowledge that I have read this license, understood it, and agree to be 
bound by its terms. 
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