NetComp Communications Group, Inc
Toll Free: (866) 843-7110

Fax: (561) 471-0858

Exhibit A
Prospect Referral Claim Form 
	Date: 

	Referring Party’s Name 

	Address: 

	Phone#: 

	Fax# 

	Email Address: 

	Prospect Name: 

	Contact Name: 

	Address: 

	Phone#: 

	Email Address: 

	Additional Comments/Recommendations:


	

	Referring Party’s Signature: 

	Print Name & Title: 


To be completed by NetComp Communications

	For this Qualifying Transaction, NetComp agrees that it will pay Referring Party a one-time Referral Fee within thirty (30) days after the receipt of payment from Prospect for the NetComp Products. 

	Referral Fee Approved Amount: 

	Referral Fee Calculated based on Exhibit B

	Referral Fee Approved By: 

	President NetComp Communications
	Date 

	Sales Tracking #: 
	Partner ID#: 

	 Once approved this Qualifying Transaction is only effective for a period of ninety (90) days from the approval date. If the sale is not concluded within this ninety (90) day period, the Qualifying Transaction will expire and the Referring Party will need to complete the process described in Section 1 of the Agreement again in order to receive a Referral Fee. 

	The Referring Party must complete and submit a Referral Fee Claim Form for each Identified Transaction. If a Referral Fee Claim Form is not of record or approved prior to the sale to a new customer, Referring Party will not be entitled to the Referral Fee. For questions regarding Referral Claims, contact NetComp Sales Administration 1-866-843-7110 or josborne@netcompcg.com 


