
FIPS 201 Evaluation Program  
Reseller Acknowledgement Form 

 
This form is to be signed by both the Original Equipment Manufacturer (OEM) and the Reseller of a product 
accepting and acknowledging the Reseller to submit the manufacturer’s identical product under the brand of 
the Reseller for evaluation under the GSA FIPS 201 Evaluation Program. 
 
Original Equipment Manufacturer Information 

Product Name  
Part Number  

Product Version H/W  S/W  F/W  APL # (If applicable)  
Company Name  

Address 1  
Address 2  

City  State  ZIP  Country  
Phone  

Reseller Information 

Product Name  
Part Number  

Product Version Hardware  Software  Firmware  
Company Name  

Address 1  
Address 2  

City  State  ZIP  Country  
Phone  

 
 
By signing this form, the Original Equipment Manufacturer: 

1. Assures that the Reseller will have access to sufficient quantities of the offered OEM’s products for the 
duration of the GSA contract and any extensions thereof resulted due to the placement of the Product 
on the FIPS 201 Approved List under the GSA FIPS 201 Evaluation Program. 

2. Certifies that only new manufactured products will be supplied to the Reseller. 
3. Honors all specified Manufacturers warranties. 
4. Certifies that Reseller has entered into an agreement with the OEM and under that agreement has 

rights to use the Intellectual Property involved with the Product submitted for evaluation to GSA. 
 

Signature (VP or above)  
 Date  

Name (Print)  
Title  

 
By signing this form, the Reseller: 

1. Assures that they will have sufficient resources to make available the offered OEM’s products for the 
duration of the GSA contract and any extensions thereof resulted due to the placement of the Product 
on the FIPS 201 Approved List under the GSA FIPS 201 Evaluation Program. 

2. Certifies that only new manufactured products will be supplied by the Reseller. 
 
Signature (VP or above):  

 Date  

Name (Print)  
Title  
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