AEBACKOFFICE

Instructions

Thankyou for considering the PartnerProgram through AE BACKOFFIZEEAEB”).

The terms and conditions and commissionpayoutare outlined on the final pages of the Partner

Agreement.
Oncey2 deXagreed to the termsand conditions and commissionrates, please complete the following forms:

1. Partner Application
A. Input important contacts along with details about your business.

2. Partner Agreement
A. Fill in your company hame address, contact information, and FEIN/SSN on
the agreementby typing directly on the form.
B.Initial the bottom right corner of each page, including
Addendum.
C. Signyour name on where appropriate.

D. Fill in the WO and Direct Deposit forms (W9’s can be accessed here) or by typing this
link into your browser: https://www.irs.gov/pub/irs-pdf/fw9.pdf

3. Return the signedagreementto jkeane @aebackoffice.com

Oncewe receive the agreementyou will receive an email detailing next steps We will also e mail you the
countersignedagreement for your files.
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AEBACKOFFICE

Partner Appliction

Information collected in this document is confidential and will be usedto help determine how to best supportyou
asour Partner.

Inadditionto filling out the PartnerAgreement and Addendum, please provide the requestedinformation as accurately
as possiblein the blank fields. If information is not applicable,please write N/Ain the spaceyrovided

- ONLY COMPLETE APPLICATIONS WILL BEPROCESSED -

PRIMARY CONTACT SALES REPS
(Thisis the day-to-day contact for your company.
7 . . Name/Phone:
Allcommunication will initially go through this person.)
Email:
Name:
Primary Phone: Name/Phone:
Email: Email:
Birthday Month:
Name/Phone:
Email:
EXECUTIVE CONTACT
(Principal/Owner)
Name/Phone:
Name:
Email:
Primary Phone:
Email:
Name/Phone:
Birthday Month: )
Email:
(If different from PrimaryContact)
Email:
Name:
Name/Phone:
Primary Phone: Email:
Email:
Name/Phone:
Email:

Rep Initial Here



AEBACKOFFICE

Type of Business (50%o0r more of your revenue comesfrom)

Consultant MSP TEM/Auditor VAR/Network Integrator
Call or Contact Center Professional Services Telecom Partner Referral

Software Integrator Distributor Cableor Cabling Other

ﬁ]fgggszixé?tems Systems Integrator

What markets do you sell to/Core Business Focus?(Selectll that apply)

SMB Enterprise
Mid- Other
market

What technologies are you currently selling?(Selectll that apply)

Cloud Data Hardware ManagedServices Voice
Consulting Services Expense Management Internet Software Other
Security

What verticals do you sell to? (Selectll that apply)

Education Government Hospitality Professional Services Other
Finance Healthcare Manufacturing Retail
Construction Consumer Goods Insurance Technology

What year was your company established?

How many total employees? Sales employees? Technical employees?
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Partner Agreemeant

REFRESHEITATIVE

Company Name:

Address:

City: State: Zip:
Telephone: Fax:

Contact Name: Email:

FEIN/SSN:

Rep InitialHere






