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All information herein must be filled out in its entirety and under the applying reseller’s or consultant’s notarization as to the truthful 
nature of all information entered. Submission of any falsified information will result in the application being declined, de-certification, 
and/or legal action as a direct result of the impact of said information on Jonoke Software. All information collected is protected un-
der Jonoke Software’s Privacy and Protection of Personal Information Policy. To review this policy, and for any other inquiries, contact 
Jonoke Software. 

Jonoke Value Added Reseller
General Information Form

Reseller Information
INFORMATION CONCERNING THE CORPORATE OFFICE 
OR PRINCIPAL LOCATION OF BUSINESS

Full Legal Business Name
(name business is incorporated under and business license is under)

Other Business Name(s) Used (DBA)

Street Address

City Province Postal Code

Phone Number Fax Number

E-mail URL

Principal Decision-maker (controlling body)

Principal Contact (mail, phone, fax & e-mail)

Billing Location
THE LOCATION BELOW WILL RECEIVE INVOICES FOR 
ALL CHARGEABLE FEES FROM JONOKE SOFTWARE

Full Legal Business Name
(name business is incorporated under and business license is under)

Other Business Name(s) Used (DBA)

Street Address

City Province Postal Code

Phone Number Fax Number

E-mail

Accounts Payable Contact

A/P Contact Phone Number



 Page 2

Relationship Benefit

What makes you and/or your business unique and a desirable addition to the partner team?

 Completed by:
  name and title

 Signature:

 Date:


