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Potential Partner Info Form

Date


President or Officer Name and Title


Company Name


Address
  

City

State

Zip


Phone

Fax

Email


Applicant's Business Category (Please check one):

 FORMCHECKBOX 
 WMS Provider
 FORMCHECKBOX 
 Systems Integrator
 FORMCHECKBOX 
 Value Added Reseller

Describe your Hardware and Software Solution(s) (h/w vendors, owned and/or packaged s/w - Attach collateral)

What percent (%) of your total revenues do you get from hardware _____, software _____, prof. services ______. 

What markets do you target with your solution?

Distribution
Manufacturing
Services

 FORMCHECKBOX 
 Grocery 
 FORMCHECKBOX 
 Food Products
 FORMCHECKBOX 
 Parcel Delivery

 FORMCHECKBOX 
 Food Services
 FORMCHECKBOX 
 HBA/Consumer Goods
 FORMCHECKBOX 
 E-commerce

 FORMCHECKBOX 
 Non-Food Retail
 FORMCHECKBOX 
 Textile/Apparel 
 FORMCHECKBOX 
 Healthcare

 FORMCHECKBOX 
 3PL                           
 FORMCHECKBOX 
 Pharmaceutical
 FORMCHECKBOX 
 Sales       

 FORMCHECKBOX 
 Other


What applications/processes does your solution(s) address?

 FORMCHECKBOX 
 Picking
 FORMCHECKBOX 
 Cross-Docking
 FORMCHECKBOX 
 Shipping

 FORMCHECKBOX 
 Receiving
 FORMCHECKBOX 
 Put-away
 FORMCHECKBOX 
 Line Busting 

 FORMCHECKBOX 
 Inventory
 FORMCHECKBOX 
 Cycle Counting
 FORMCHECKBOX 
 Vending

 FORMCHECKBOX 
 Kitting
 FORMCHECKBOX 
 Quality Inspection
 FORMCHECKBOX 
 Route Sales

 FORMCHECKBOX 
 Preventive Maintenance
 FORMCHECKBOX 
 Incoming Inspection


 FORMCHECKBOX 
 Other 


Do you hold any ERP partner certifications?  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes 
(indicate which ones) _____________________________________________________________________________________________

Which enterprise class applications do you integrate/work with  _________________________________________

 FORMCHECKBOX 
 Other
____________________________________________________________________________________

What Customer Services do you provide to your customers in the target marketplace: (check all that are offered)

 FORMCHECKBOX 
 Help Desk
 FORMCHECKBOX 
 Break/Fix
 FORMCHECKBOX 
 Installation

 FORMCHECKBOX 
 Technical Support
 FORMCHECKBOX 
 Diagnostics
 FORMCHECKBOX 
 Training

What Professional Services do you provide to your customers in your marketplace: (check all that are offered)

 FORMCHECKBOX 
 Needs Analysis
 FORMCHECKBOX 
 Project Management
 FORMCHECKBOX 
 Product Configuration/Installation Support

 FORMCHECKBOX 
 Consulting
 FORMCHECKBOX 
 Application Development
 FORMCHECKBOX 
 System Configuration and Integration

 FORMCHECKBOX 
 Training
 FORMCHECKBOX 
 System Installation 
 FORMCHECKBOX 
 RF Site Surveys

How long have you been servicing the marketplace with your solutions?  ________________

How many installed end-user customers do you have in the marketplace? _______________

What is your percentage of customer retention? _________________

What were your sales over the past three years? 

	2007 (projected)
	2006
	2005

	
	
	


Company Statistics:

Total Number of Employees
____________


Total Number of Locations
____________

Number of Sales persons dedicated to this market
____________

Number of Marketing persons dedicated to this market
____________

Number of Technical Support persons dedicated to this market
____________

Number of Professional Services persons dedicated to this market
____________

Number of Programmer persons dedicated to this market
____________

Attach TWO (2) INSTALLED END-USER REFERENCES from customers with your installed solutions.

FOR EACH REFERENCE, PLEASE INCLUDE THE FOLLOWING: 

· Name and location of end-user customer 
· Contact name, title, and telephone number
· Solution installed (including hardware, software, network)
· Date of install and description of the application/solution (e.g. WMS/Picking, Inspection, etc.)
· Services provided to the end-user to support the installation 

TO BE COMPLETED BY AN OFFICER OF THE APPLYING COMPANY
Submitted By:
___________________________________
Title:_____________________________________

Signature:
___________________________________
Date: ____________________________________

ALL INFORMATION WILL BE HELD IN STRICT CONFIDENCE

Vocollect Approval: __________________________________________
Date:  _____________________

Send completed application and attachments to:


Barry Benedetti  


FAX: 412-323-1023


E-Mail: 


bbenedetti@speech-interface.com





gglessner@vocollect.com
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