OCLC 73950 Kev Request Form for WMS (Atlas — Illiad)

Form: OCLC20240701

[Please fill out the fields electronically, print, sign and send to OCLC at legal@oclc.org]

CUSTOMER INFORMATION

Customer Name:

Department: Click here to enter text.

OCLC Symbol: Click here to enter text.

Mailing Address: Click here to enter text.

City: Click here to enter
text.

State/Province: Click here to enter Country: Click here

text.

to enter text.

Zip/Postal Code: Click
here to enter text.

Customer’s Primary Contact

Name: Click here to enter text.

Title: Click here to enter text.

Phone: Click here to enter
text.

Fax:Click here to enter text. Email:

PARNTER INFORMATION

PARTNER Name: Atlas Systems, Inc.

OCLC Services that will be used with PARTNER:

1. WMSZ39.50 API

Customer

OCLC

Authorized Signature

Name/Title:

Date

Authorized Signature Date

Name/Title:



mailto:legal@oclc.org

