SURFLOCAL.NET AUTHORIZED RESELLER APPLICATION

On behalf of the entire Surflocal.net Company, thank you for your interest in becoming an authorized reseller of our products and services.
Surflocal is looking to expand its nationwide network with authorized resellers/agents with expertise in marketing, sales, advertising and
management. If you have strengths in any or all of these areas, please complete the following application in full. Upon receipt of your
application, a Surflocal Manager will contact you for further review and discussion. Should you have any questions, comments or concerns
please contact us at once.

CONTACT DATA

First Name: Middle Initial: -

Last Name: Social Security #: DOB:
Direct Phone #: Alternate Phone #:

Fax #: E-Mail Address:

Mailing Address: City/State/ Zip:

COMPANY DATA (if applicable)

Company Name:

Names of Company Officers and Titles:

Mailing Address: City/State/ Zip:
Company Phone #: Company Fax #:
Web Address: Age of Company:

Company Affiliations (Chamber of Commerce, Better Business Bureau, etc):

# of Employees:

BUSINESS PROFILE

Please indicate any of the services below that your company provides.

o0 Business Consulting 0 Marketing/ Advertising o Technical Support
o Hardware/Software Sales o Web Hosting o Other, please detail:
PERSONAL REFERENCES

Provide name, relationship and best contact telephone # for three (3) personal references.
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SURFLOCAL.NET AUTHORIZED RESELLER APPLICATION

PROFESSIONAL REFERENCES

Provide name/title, company name and best contact telephone # for four (4) professional references.

/ _( ) -
/ _( ) -
/ _( ) -
/ _( ) -
RESIDENCY HISTORY
(For Background Search purposes, please provide the past seven years of residency history)
Length of Time:
Length of Time:
Length of Time:
Length of Time:

ACKNOWLEDGEMENT AND AUTHORIZATION

By executing this application, I hereby certify that the information I provided is true and accurate to the best of my knowledge as of this date.
Furthermore, I give consent to Surflocal.net to contact the references listed above and obtain my background/credit history from a third party
source at my personal or business expense. I understand the completion and execution of this application does not guarantee me or my
business the right to be an authorized reseller of Surflocal.net products or services. This application is simply an expression of interest in
Surflocal.net and a request to be qualified for a reseller relationship.

X / /
Signature Date Social Security #

CREDIT CARD AUTHORIZATION

Credit Card Information: o Visa o AMEX o MasterCard

Cardholder Name:

Credit Card Number: Expiration Date:

Billing Address:

(Address where monthly credit card statements are received)

Phone Number: Authorized Charge NOT to Exceed: $200.00

(Associated with credit card)

X / /( ) -
Signature Date Telephone #

DISCLAIMER

All personal information provided by the applicant to Surflocal.net will be kept in strictest confidence and will not be passed on to anyone other
than a Surflocal.net representative without express written consent of and upon request by applicant. In other words, we will not sell or give
your personal information to any third party.
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