Affiliate’s Partnership Contract

I, Agent ___________________ on behalf of (FES) Financial Education Services am starting a business partnership with Affiliate____________________ on the Month of ______________
and the day of the ______ of the year ________. 

As an AFFILIATE with our company, I agree to pay you every Sunday of each week $50 for each referral you send me that has enrolled in our credit score restoration program. 
2 Referral Enrollments = $100
4 Referral Enrollments = $200
6 Referral Enrollments = $600

I, Agent ___________________ agree to give you all the materials, information and contact information needed to present this opportunity to your customers/clients.

I, Agent ___________________ agree not to sell or exploit your customers/clients personal information. I will only use their information to contact them and if they decide to enroll in the program, they will agree to disclose their information to (FES) Financial Education Services to join our program.

As an AFFILIATE with our company you have no financial obligation to (FES) Financial Education Services and can cancel your partnership with Agent ________________________ at any time. To cancel your partnership/affiliate agreement, please send a text or email to:
Agent Name: _____________________________
Agent E-mail: ____________________________
Agent Cell #: _____________________________

[bookmark: _GoBack]If you are in agreement with all that has been stated in this partnership contract, then please sign with your signature below. 

_______________________________
Affiliate Signature
