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SAS User Authorization Form 
 
In consideration of my being granted permission to use the SAS software (herein referenced as MicroIPPs) by 
Northwestern University (NU) under a master License Agreement between Northwestern University and SAS 
Institute, Inc. (SAS), I ________________________________ hereby agree to the following:   
 
1. I acknowledge and understand that the MicroIPPs are copyrighted, proprietary works of SAS.  
 
2. I acknowledge and understand that the MicroIPPs are provided to me for my use only on NU-owned or leased  
   computers or on a computer owned by me. 
 
3. I agree that I will not copy my MicroIPPs or permit copying or access to my MicroIPPs by anyone. 
 
4. I further agree to uninstall and destroy the MicroIPPs upon termination of my employment or faculty status, or  
    upon completion of any class for which the software was purchased, or upon notification that NU's license for 
    use of the MicroIPPs has been terminated.   
   
 5. I acknowledge and understand the permission granted herein is that of a user only; that any violation by  
    me of this permission may be reported immediately by NU to SAS; and that SAS may pursue applicable civil 
    or criminal remedies against me.  
 
If you have any questions, please direct your inquiry to consultant@northwestern.edu.   
 
Name: ________________________________________        

Department: ___________________________________     

Campus address: _______________________________    

City/State/ZIP: _________________________________     Campus phone: __________    

University status: _____Faculty    _____Permanent employee staff _____Student        

 
 
Licensee signature ____________________________   Date licensed: ___________     Order# _________     
 
NU ID #: ____________________________________        
 
 
   Please scan and e-mail to consultant@northwestern.edu - And include in your request that this be 

transferred to Support Services.
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