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Dear Partner,
We are proud of our successful business partnership, and would ask you kindly to update
your contact information in order to ensure timely and efficient correspondence. Please
sign the second page, should all the information be up to date. In case you wish to
change the information, please make any necessary changes, sign and stamp form and
return it to info@bisan.com.
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We hereby, authorize the following contact person to sign all official correspondence to Bisan Systems Ltd.
in all manners relating to the Admin Password change request, changes and/or updates to the System
setup and all other certified forms issued by the company regarding our company/organization’s
subscription. We undertake full responsibility to inform you immediately should any changes arise.
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| hereby confirm that all of the above information is correct.
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