Remote Logon

Release Form

POINT OF SOLUTIONS

AFFORDABLE RESTAURANT SYSTEMS

l, , of

(Name) (Position)
, do hereby grant access to my system via remote logon to

(Company)

(Accessee) with an email of:

(Name)

| understand the Accessee will have complete access to my computer system without restraint which
includes, but is not limited to: operating system, Point of Sale System, raw data, reports, etc.

| release Point of Solutions, LLC from all liability resulting from said access and take complete
responsibility for any actions on the Accessee’s behalf, including any ramifications of Accessee allowing
others to use their password.

Furthermore, any fixes that need to be completed by Point of Solutions as a result of said access will not
be covered under any support contracts and all work will be billed at the current hourly rate with a
minimum of one hour work.

Ink Signature (no electronic or typed) Date

Scan/photograph and email to:

Markt@pointofsolutions.net & Elizabetht@pointofsolutions.net



