
  
 

License Transfer Request Form 
 
Company Name:  
Company Address: 
City, State, Zip Code:  
Phone Number: 
Company Contact: 
Email Address: 
Existing CADRA Version: 
 
 
Old Host ID(s)         New Host ID(s) 
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Please FAX completed form to:   (978) 458-4096 
 

 
To be filled out by SofTech Inc. 
 
Customer Service & Support Agreement Number:   ________________________   Date received:   _____________ 
 

 
IMPORTANT! Please be aware that Cadra  MUST be un-installed on the old host prior to installation on the new host. If this 
requirement is not met your company will be invoiced. 
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