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Actelis Networks Partnership Application &Profile
Part I - Company Profile
Company Name: _____________________________________________________________________________

Street Address: ______________________________________________________________________________
City: ______________________________________
State: ______  Postal Code:________________
Country:
__________________________
Web Address: __________________________________
Phone: (     ) __________________

FAX : (     ) _______________________
Prepared By : __________________________  Title : _________________  Email : _______________________



Type of Organization: (Please check the appropriate box)


(  Corporation

(  Partnership

(  Proprietorship


(  Division (Parent Company)


(  Other __________________________
Geographic Coverage: (Check all that apply) 

(  Asia-Pacific 
(  Europe
(  North America  (Specify states)____________________________________

(  Middle East 
(  Latin America 
(  Africa       (  Other______________________________________________
Executive Management: (Please list names and titles)
_______________________________________     ______________________________________________

_______________________________________     ______________________________________________

_______________________________________     ______________________________________________

_______________________________________     ______________________________________________

Briefly describe your company's business strategy including your value added offerings.  Explain their major features and functions.
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Part 2 – Sales/Marketing Information

Market Segments Served: 

(  PTT 
(  RBOC/ILEC
(  IXC/CLEC
 (  ISP 
       (  Municipalities
(  Government 
(  Enterprise   
 ( Other (Please Detail)   
List the 3 top revenue generating product lines and % of your overall revenue
___________________________________________  % _________

___________________________________________  % _________
___________________________________________  % _________
Name 3 customer references with contact information:

_______________________________________     ______________________________________________

_______________________________________     ______________________________________________

_______________________________________     ______________________________________________

Number of Sales Employees and office locations: ___________________________
Projected 2008 Revenue
___________________________

Marketing Strategy: 

Describe the marketing strategy you plan to use to sell Actelis solutions.
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

What are the marketing tools you use that are the most successful in generating business?
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

What other products do you carry that you believe could be bundled into an overall solution with the Actelis Product line? _________________________________________________________________________________
What is your company Tag Line?  ________________________________________________________________
Part 3 - Support & Service Capabilities

Do You Have a Technical Assistance Center? ( Yes

(  No
If yes, specify number of support staff employees:​​​​​​​​​​​​ ___________________
Do you have an 800# support number for your customers? ( Yes
(  No
Areas of Expertise:

(  Ethernet
(  IP/MPLS
(  ATM
(  Frame Relay
(  DSL
(  Other​​​​​​​​​​​​​​​__________________________________________

Do You Maintain an In-house Lab?      (  Yes

(  No
What Types of Services Do You Provide?

(  Network planning and design 
(  Equipment furnishing and installation (EF&I)

(  Network analysis

(  Service management design

(  On-site maintenance and upgrades

(  24x7 phone support
Part 4 – Financial Profile
	Legal Business Name:
	

	Subsidiary/Division of:
	

	Address:
	

	City:
	State:
	Post:

	Country:
	

	Contact:
	Contact [2]:

	Telephone:
	Telephone [2]:

	Fax:
	Fax [2]:

	Email Address:
	Email [2]:

	Web Site:
	


CONTACTS

	V.P. Finance:
Email Address:

Telephone: (     )          Fax: (      )
	Purchasing (Buyer):
Email Address:

Telephone:  (     )          Fax: (    ) 

	Sec./Treasurer:
Email Address:

Telephone: (     )          Fax: (      )
	Receiving:  
Email Address:

Telephone:   (     )      Fax:  (     )

	Accounts Payable Contact:
Title:

Email Address:

Telephone: (     )          Fax: (      )
	Web Admin for Actelis Partner Portal:

Title:

Email Address:

Telephone: (     )          Fax: (      )


Financial Information

	D&B Number: 
	Rating:   
	Fiscal Year End: 

	Parent Company D&B Number: 
	Rating:   
	

	State of Incorporation: 
	Partnership:
	Proprietorship:

	Main Shareholders:

	Federal ID Employer # (E.I.N.)  
	Tax Registration # (If Exempt)



	Years In Business:   
	No. (#) of Employees: 
	No. (#) of Locations:  

	 Sales $:    
	Current Year:   
	Prior Year:   


ANNUAL REPORT / FINANCIAL INFORMATION

1. Please submit the most current 3 years of financial statements.

2. If year-end financial statements are over 6 months old, please include interim financial statement also.

3. Unaudited financial statements should be signed by an authorized corporate officer.
BANK REFERENCES

	Name:  
	Name:  

	Address:  
	Address:  

	
	

	Tel: (     )                     Fax: (     )
	Tel: (     )                     Fax: (     )

	Bank Officer:  
	Bank Officer:  



	Account Number(s):  
	Account Number(s):  


Trade References

	
	

	Address:
	Address:

	Account # : 
	Account # : 

	Telephone: (      ) 
	Telephone: (     ) 

	Fax:            (      ) 
	Fax:            (     ) 

	Contact:
	Contact:


The Undersigned:

1. Authorizes the banks, vendors and credit reporting agencies to release information to Actelis Networks as deemed necessary to the credit investigation.

2. Actelis agrees to use any credit/financial information in a strictly confidential manner.

3. Understand that Actelis may refuse, modify or withdraw credit terms with reasonable justification & notification.

Signature: ____________________________________
Date: ______________________
Name:   ______________________________________   
Title:___________________________
Other Information:

	

	

	


If you have any questions, please contact Actelis Networks Partner Programs at (510) 545-1059
Please fax a signed copy attn: Channel Programs to Actelis Networks at (510) 545-1075   

Actelis Other Contacts

	Corporate Headquarters
6150 Stevenson Blvd.
Fremont, CA 94538
t. (510) 545-1045 or 866-actelis
f. (510) 545-1075
e. info@actelis.com

	Research and Development Center
25 Bazel St. P.O.B. 10173
Petach-Tikva 49103 Israel
t. 972-3-924-3491
f. 972-3-924-3492 
e. info.il@actelis.com 



	Customer Service
t. (510) 545-1045
e. service@actelis.com 


	Technical Support
t. (866) 638-2544
e. techsupport@actelis.com 




Email Addresses:
Company and General Information: info@actelis.com 
North America Sales: nasales@actelis.com
Asia Pacific Sales: apacsales@actelis.com
Central and Latin America Sales: calasales@actelis.com 
Europe, Middle East and Africa Sales: emeasales@actelis.com
Human Resources (US): hr@actelis.com 
Human Resources (IL): hr.il@actelis.com 
Public Relations: pr@actelis.com 
Webmaster: webmaster@actelis.com
Resale Permit(s) Information
Company/Address

_____________________________  with address(es) at: _____________________________________________
___________________________________________________________________________________________

whose primary business is: 
__Wholesaler   __Retailer  __Manufacturer  __Other(specify)______________________________
and is registered with the below listed states and cities within which your company would deliver purchases to us and that any such purchases are for wholesale, resale, ingredients or components of a new product to be resold, leased, or rented in the normal course of business. We routinely wholesale, retail, manufacture, and/or lease (rent) the following:

GENERAL DESCRIPTION OF PRODUCTS PURCHASED FROM SELLER:
	Taxing

Jurisdiction
	Resale Permit or Exemption

Certificate Number
	Taxing

Jurisdiction
	Resale Permit or Exemption

Certificate Number

	Alaska
	
	Nebraska
	

	Alabama
	
	Nevada
	

	Arizona
	Arizona certificate required
	New Jersey
	New Jersey certificate required

	Arkansas
	
	New Mexico
	

	California
	
	New York
	New York certificate required

	Colorado
	
	North Carolina
	N. Carolina certificate required

	Connecticut
	Connecticut certificate required
	North Dakota
	

	District of Columbia
	
	Ohio
	Ohio certificate required

	Florida
	Florida certificate required
	Oklahoma
	

	Georgia
	
	Pennsylvania
	Pennsylvania certificate required

	Hawaii
	
	Rhode Island
	

	Idaho
	
	South Carolina
	

	Illinois
	
	South Dakota
	

	Indiana
	Indiana certificate required
	Tennessee
	

	Iowa
	
	Texas
	

	Kansas
	
	Utah
	

	Kentucky
	Kentucky certificate required
	Vermont
	

	Louisiana
	Louisiana certificate required
	Virginia
	Virginia certificate required

	Maine
	
	Washington
	

	Maryland
	
	West Virginia
	W. Virginia certificate required

	Massachusetts
	Massachusetts certificate required
	Wisconsin
	

	Michigan
	
	Wyoming
	

	Minnesota
	
	Other:
	

	Mississippi
	Please provide a copy of your

sales/use tax permit.
	
	

	Missouri
	
	
	

	
	
	
	


I further certify that if any property so purchased tax-free is used or consumed by the firm as to make it subject to a sales or use tax, we will pay the tax due directly to the proper taxing authority when state law so provides, or inform the seller for added tax billing. This certificate shall be part of each order which we may give to you, unless otherwise specified, and shall be valid until cancelled by us in writing or revoked by the state. Under penalties of perjury, I swear or affirm that the information on this form is true and correct as to every material matter.
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