
Payback Business Partner Application Form
Please complete the application form as fully as possible

Your Details

Name

Position

Email Address

Company Name

Company Address

Telephone

Web Address

About Your Business

What products and services do you currently provide?

Reseller Details

Are you currently participating in any other reseller programs?

F Yes (Please specify:.....................................................................................................................................................................................................................)

F No

What level of service do you get from your other reseller programs?

F Very Bad F Bad F Acceptable F Good F Very Good

What commission do you typically receive from other reseller programs?

F 0% to 10% F 11% to 20% F 21% to 30% F 31% to 40% F More than 40%



Signature:..................................................................................................................................

Date:...............................................................................................................................................

Thank you for completing the Payback Business Partner application form. Please return this form to us either by:

Fax: +353-65-6850511

Email: sales@payback.ie

Post: Payback Payroll
Unit 6
Listowel Business Centre
Clieveragh Industrial Estate
Listowel
Co. Kerry

Level of Partnership

Which products are you interested in selling?

F Payback Unlimited Edition (for companies with less than 35 employees)

F Payback Server

What type of partnership do you require?

F Payback Sales Partner (Business Partners who are accredited to sell Payback, and refer customers to Payback for support)

F Payback Value Added Partner (Business Partners who offer sales, training and technical support services)


