
DocuSign Envelope ID: 5C33A503-2AFF-46A6-92BD-44813260C70F 

Company Address 180 Montgomery St. 
Su1le 750 
San Francisco, CA 94104 
United States 

Phone (415) 870-4468 
Please send any billing questions to accounting@seesaw.me 

Contract Summary 

Contract Start Date 10/1.'2020 

# of Students 

Grand Total 

Contract Details 

100.00 

USD 55ll.00 

Bill To Name Burlington Elementary School 

Created Date 9/15/2020 

Expiration Date 9/22/2020 

Quote Number 0002732➔ 

Contract End Date 9.130/2021 

Contract Notes 12 month Seesaw for Schools subscription 

Product Quantity Sales Price Total Price Invoice Date 

Seesaw for Schools 100.00 USD 5.50 USD 550.00 10/1/2020 

School Admin Contact (e.g. Principal, Director of Instructional Tech, etc.) 

Name: ________________ _ Email: ________________ _ 

Title: ________________ _ Phone· _________________ _ 

Tech Contact (Who can help set up your school?) 

Name: __________________ _ Email: __________________ _ 

Title: __________________ _ Phone: __________________ _ 

Billing Contact - Accounts Payable (Who will pay the invoice?) 

Name: _ __ ___________ ___ __ Email: _________________ _ 

Title: _________________ _ Phone: _________________ _ 

School Address 

Address: __ ____,,__'}46-N--Em-en�t '-"S+-t ----- C1ty·-------ta1Burrrrrgto�-------

Stale: ___ _,,�, 
entm::· 

Z1p I Post Code: ___ --tt--t'tJOy----------

This contract, including the number of students and amount, 1s a non-ad1ustable b111d111g agreement By s1g111ng, your school or district agrees 
to pay the full amount quoted per the payment schedule above. Please make sure you have proper payment authorization (including a PO # 1f 
required/ before signing. 

Title ______________ _ Name 

Accepted By: _______________ _ PO Number (if required) _____________ _ 
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