
DENEB® AGENT APPLICATION FORM 
To apply to become a certified DENEB AGENT, complete Sections 1,2, and 3 as applicable. 

 
 

SECTION 1     -    AGENT APPLICATION 
 

Legal Name of Business ___________________________________________________________________________________________________ 
 
Trade Name/Doing Business As _____________________________________________________________________________________________ 
 
Address ________________________________________________________________________________________________________________ 
 
City __________________________________________________________  State______________  Zip_____________________________ 
 
Phone:  ___________________________________________________     Fax:  ______________________________________________________ 
 
E-mail:  ________________________________________________________________________________________________________________ 
 
Internet:  _______________________________________________________________________________________________________________ 
 
 
Business Type:  corporation  _______          partnership  _______          proprietorship  _______          Date Started  __________________________ 
 
Description of Business Activity______________________________________________________________________________________________ 
 
Management Contact  __________________________________________  Title  _____________________________________________ 
 
Primary Sales Contact  _________________________________________ Alternate  _________________________________________ 
 
Primary Support Contact  _______________________________________ Alternate  _________________________________________ 
 
Total Number of Employees  ________________________ Total Number of Third-Party Associates  _________________ 
 
How many inside salespeople do you have?  ________     Outside salespeople?  ________ 
 
How many DENEB/WinJob system would you expect to sell within the next year?  ________ 
 
Do you have technical staff who would be dedicated to supporting DENEB/WinJob?  Yes _____     no  _____     If yes, how many?  ______________ 
 
Are you willing to send representatives to our training program?  Yes  _____  no  _____  If yes, when?  ____________________________________ 
 
What operating system(s) do you support?  ___________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
 
What kind of business relationships, if any, do you have with software manufacturers?  List manufacturer & exact program title. 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
 
End-user References 
 
Name of Company  ______________________________________________________________________________________________________ 
 
Address  _______________________________________________________________________________________________________________ 
 
Phone  ________________________________     Contact  _________________________________     Title  _______________________________ 
 
 
Name of Company  _______________________________________________________________________________________________________ 
 
Address  _______________________________________________________________________________________________________________ 
 
Phone  ________________________________     Contact  _________________________________     Title  _______________________________ 
 
 
Name of Company  _______________________________________________________________________________________________________ 
 
Address  _______________________________________________________________________________________________________________ 
 
Phone  ________________________________     Contact  _________________________________     Title  _______________________________ 
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3/2005 

 
 
 

SECTION 2     -     BLANKET EXEMPTION CERTIFICATE 
 

The undersigned hereby claims exemption to purchases of tangible personal property from Deneb, Inc., 201 Riverside Drive, Suite 2C, Dayton, Ohio 
45405-4956, on and after _________________________ and certifies: that I am assigned the Sales and Use Tax Account  
   (date) 
Numbers listed below, that I am in the business of selling, leasing, or renting _____________________________________________________ 
 
_______________________________________________________________________________________________________________________ 

(description of products/services/business activity: purchaser must state statutory reason for claiming exemption or exception) 
that the tangible personal property described as computer software/computer products will be resold, leased, or rented by me: provided however, that 
in the event any such property is used for any purpose other than retention, demonstration, or display while holding it for resale, lease, or rental in  the 
regular course of business, it is understood that I am required by the Sales and Use Tax laws to report and pay the tax measured by the purchase 
price of such property.  This certificate shall continue in force until revoked and shall be considered a part of each order given to the above name 
vendor unless the order specifies otherwise. 
 
 
State  _______________________________________ Registration #  ____________________________________ 
 
State  _______________________________________ Registration #  ____________________________________ 
 
State  _______________________________________ Registration #  ____________________________________ 
 
 
Purchaser's Name  ______________________________________________________________________________________________________ 
 
Address  _______________________________________________________________________________________________________________ 
 
Authorized Signature  _____________________________________________     Title  _______________________________________________ 
 
Date  ______________________________________________ 
 
 
 

SECTION 3    -     AUTHORIZATION 
 
 

I certify that I have the authority to enter into a binding contract as a representative of my company, and that the information contained herein is true 
and correct to the best of my knowledge.  I understand that falsification of any information may result in denial or revocation of the AGENT license by 
Deneb, Inc.  I authorize Deneb, Inc. to obtain any information necessary to process my request for accepting company checks, and authorize the 
references named herein to release information as requested by Deneb, Inc. 
 
Authorized Signature  _______________________________________________ Date  ____________________________________________ 
 
Name (printed)  ____________________________________________________ Title  ____________________________________________ 
 
 

 
 
 
 
 
 
 

Return original form to: 
 

Deneb, Inc. 
16824 Avenue Of The Fountains, Suite 23 

Fountain Hills, AZ 85268 
Phone:  480-836-1577     *     Fax:  480-836-1582 

 
 

DENEB, the Deneb logo, the Deneb Hard Hat, and WinJob are registered trademarks of Deneb, Inc.  All products and company designations are 
trademarks or registered trademarks of their respective manufacturers. 
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