
 
 

DUAL-P LICENSE FILE REQUEST FORM 
 

Submit to Process, Power & Marine Order Management and Service Center:  
 
Email address : ppmserv@intergraph.com  
Phone : 1-800-766-7701  
FAX number : (256) 730-3478  
 
 
Company Name:  __________________________________________________________________ 
 
Customer Site ID / LAN ID #:   ________________________________________________________  
 
Customer Contact Name:  ___________________________________________________________ 
 
Customer Contact Phone:  __________________________________________________________ 
  
Customer Contact Email:   ___________________________________________________________ 
 
Customer Contact Address: _________________________________________________________ 
 
Select Type of license being requested: _______________________________________________ 
 
Enter Version Number License is for e.g. 01.09.xx.xx :  ___________________________________ 
 
If new purchase Order Number: ______________________________________________________ 
 
HostID # (also known as MAC or Physical Address) alphanumeric (12 characters): _____________ 
 
__________________________________________________________________________________ 
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