FORM2004-02
SCORM® 2004 Affidavit
This form must be returned before providing the Wisconsin Testing Organization with your product.

	Vendor Information:
	Date: 
	     

	Company Name (“Vendor”):
	     

	Contact Name:
	     

	Title:
	     

	Email:
	     

	Product Information:

	Product Name
(“Product”):
	     

	Product Version:
	     

	Affidavit Statement:

	The Vendor certifies that the LMS / Content Product submitted for SCORM 2004 Conformance Testing is the same as is provided to Vendor customers and does not included any special settings not found in a typical customer configuration.


	Submitted By:
	     


