	TOAST.net Agent Application

	Applicant Information

	Name:



	Company Name:


	Email:


	Phone:



	Current Address:



	City:


	State:


	ZIP Code:



	Business Information (if none leave blank)

	Name of Business:



	Business Address:


	Web Site Address:



	Phone:


	Email:


	Fax:



	City:


	State:


	ZIP Code:



	Business Partner Information (if joint TOAST.net Partners)

	Name:



	Phone:


	Email:


	Privileges on Account:  



	Agent Information

	Which type of agent  would you like to be?  Agent (percent based commission) or Affiliate (one-time payment based commission)?


	Will you be advertising TOAST.net on a web site?  If so, what is the address?



	Are you a current TOAST.net customer?


	How did you hear about TOAST.net?



	Signatures

	Signature of applicant:


	Date:



	Signature of co-applicant

	Date:




Please send completed form to joshd@corp.toast.net or fax at 419.474.1762 attn: Josh


