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HiT SOFTWARE, INC., A BACKOFFICE ASSOCIATES, LLC COMPANY
RESELLER APPLICATION FORM

Thank you for your interest in HiT Software Inc., a BackOffice Associates, LLC Company, (“HiT”) and its Reseller Program. All applicants shall provide the information requested on the application below, and shall agree to and sign a Non-Disclosure Agreement (attached hereto as Exhibit A) prior to any discussions about the Reseller Program through HiT.  All information provided is completely confidential, used for the sole purpose of the application process. Please fill in the information below. If selected to become a Reseller for HiT, a Reseller Agreement and End User License Agreement shall be drafted outlining the terms and conditions between HiT and the Reseller.
Date of Submission: _________________________
Reseller Information 
· Company Name and Address:____________________________________________________

· Company Owner: ____________________________________________________

· Officers of the Company and Titles:

· ________________________________________
· ________________________________________
· ________________________________________
· ________________________________________
· ________________________________________


·  Tax ID Number (US Companies) or Company Registration Number (International): ____________________________________________________


· Please provide a copy of the Company’s most recent annual financial statements 


· D&B Number (US Companies): __________________________________________________


· Bank Account Information/Remittance Information:
· Bank Account Number ___________________________________________
· Bank ABA #________________________________________
· Bank Name________________________________________

· Contact at Company: ________________________________________________

· Email Address and Telephone Number: ___________________________________

· Where did you hear about HiT Software: __________________________________

· Company Profile: _______________________________________________________
· Years in Business: ____________________________________________________

· Number of Employees: ____________________________________________________

· Number of Clients: ____________________________________________________
· Other Vendors Represented: ____________________________________________________

· Opportunity Description (project name and scope): ______________________________________________________________________________
______________________________________________________________________________

· HiT Software Products Under Consideration: _____________________________________

· HiT Software Account Executive Name:________________________________________

Please sign below and fax completed form to 408-345-4889 and also email to Alejandro Millalen at alejandromillalen@boaweb.com
Reseller Name: ________________________

HiT Software, Inc. (“HiT”)
Signed By: ____________________________ 

Signed By:____________________________




Printed Name: ____________________________
Printed Name: Giacomo Lorenzin

Title: 
____________________________

Title: 
Managing Director


Date: 
____________________________

Date: 
____________________________

HiT SOFTWARE VALUES COMPANY’S INTEREST IN APPLYING TO BE A RESELLER AND WILL RESPOND WITHIN 10 BUSINESS DAYS FROM RECEIPT OF THIS APPLICATION.
 


For Internal Use Only�


Credit Rating Score: _________��Finance Approval: __________








