TAMS II Document Imaging Registration

Please complete this form (lines 1-10 are required) completely.  You can use the following methods to submit the registration information:

a. Save the file using your 9 digit store number as the file name (x0000xxxx.doc).  Email the completed form as an attachment to napa.project@xerox.com. 

b. Contact the Xerox document imaging representative at 1-501-609-5077 and provide the required information over the phone.

Required Information

1. Store Number _____________________________________________

(your 9 digit sore number can be found on your invoices in the x0000xxxx format) 

2. Location (city, state)_________________________________________

3. Napa Distribution Center_____________________________________

4. Time Zone (Eastern, Central, Mountain, Pacific)___________________

5. Store Name________________________________________________

6. Store Owner’s Name_________________________________________

7. Scanner PC’s IP address______________________________________

(the scanner will need to be associated or linked with a specific PC you will find the scanner PC’s IP Address by going to "Help-About" inside of TAMS on the PC where the scanner will be attached)- 
8. TAMS II Revision (Version)______________________________________

(you will find the TAMS II Revision by going to "Help-About" inside of TAMS on the PC where the scanner is attached)

9. Phone Number______________________________________________

10. Email Address______________________________________________

Optional Fields
11. Alternate Store Contact name___________________________________

12. Multi-Store    Yes_____
No______(If you are a multi store owner and would like to include additional stores in TAMS II Document Imaging, please list the store numbers, IP address, TAMS II Revision)

