
 

Anti-Virus/Security & Data Backup Opt Out Waiver 

(Document/pdf form or DocuSign document) 
Voluntary Waiver of Anti-Virus/Security and or Data Backup.  
Date: _______________________________  
Client: _______________________________________________  
Reseller/Advisor: _ Abeltech Systems_ 
This form is notice that the Client hereby acknowledges that they were informed by their Reseller/ 
Advisor about the potential need and availability Anti-Virus/Malware & Data Backup coverage. By 
way of signing this document, the Client, hereby acknowledges that they have made the decision to 
waive their right to purchase Managed Anti-Virus/Malware and or Data Backup coverage at this 
time.  
The Client also acknowledges that this is against the advice of their Reseller/Advisor and that by 
signing this document they are releasing any liability of the Reseller/Advisor by all parties who have 
or may have right to bring claim against any party with regard of the Client’s decision to voluntary 
decline Managed Anti-Virus/Malware and or Data coverage.  
The Client fully acknowledges that they have reviewed this document and they understand the effect 
of declining Managed Anti-Virus/Malware and or Data coverage against the recommendation of the 
Client’s Reseller/Advisor. 
  
The Client understands that if they desire to add Managed Anti-Virus/Malware and or Data coverage 
later, the price and options for coverage may change for a variety of reasons. 
  
Client Signature: ______________________________________  
Date: __________________  
Client Name (Printed): __________________________________________________  
Reseller/Advisor Signature: __________________________________  
Date: __________________  
Reseller/Advisor (Printed):  Abeltech Systems_ 

 

 

 

 

 

 




