FIL.LRITE Agent Information

ORPORATION

Please complete and fax to (800) 564-1146 along with
the Telrite non-disclosure agreement.

Company:

Address:

Address2:

City:

State:

Zip:

PrimaryContact:

Email:

Telephone:

Fax:

What telecommunications products are you interested in selling?

[ ] Switched services (one plus, toll free, etc...)

[ ] Dedicated Services (T1 and higher)

[] Prepaid Long Distance

[ ] Prepaid Wireless

[ ] DSL

[ ] Postpaid Calling Cards

[ ] Enhanced Services (TCeFax, Call Home Toll Free, etc.)

How much NEW revenue do you generate $

monthly from telecommunications products?
Do you have an existing customer base? [ ]Yes [ ]No

If Yes, what does your existing customer base
typically bill each month? $




