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Solution Partner Program Application
Company Information

1.

Is your company currently a Level 5 Networks Channel Partner?

D Yes D No

How did you hear about our program?
D Distributor D Level 5 Networks Employee — Name: E] Other:

Company information:

Legal Company Name (Name submitted for tax reporting purposes):

DBA (Name by which business is conducted):

Federal Tax ID/Co. Government Registration Number: Web URL:

Corporate Headquarters:

Address: City: State: Zip: Country:
Region/Province/District (Outside US): Phone #:

Describe your company’s value to Level 5 Networks. Attach additional information if required:

Ownership — If company is more than 50% owned by another corporation, identify the parent corporation and percentage of ownership:

Name:

% of Ownership: Parent Corporation Tax ID:

Address: City: State: Zip: Country:
Region/Province/District (Outside US): Phone #:

Type of organization:

|:] Corporation |:] Limited Liability Corporation |:] Other
State of Incorporation: Year:

Country of Incorporation: Year:

Contact Information

One individual may represent multiple contact points and/or roles.

7.

Application submitted by:

Name: Title: Fax: Email:
Address: City: State: Zip: Country:
Region/Province/District (Outside US): Phone #:

Key Level 5 Networks Contact — Contact in your company who will receive all program correspondence from Level 5 Networks:

Name: Title: Fax: Email:
Address: City: State:  Zip: Country:
Region/Province/District (Outside US): Phone #:

Key Level 5 Networks Executive — Executive in your company who will receive executive-level communications from Level 5 Networks:

Name: Title: Email:
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10. Sales Contact — Person who should receive sales-related communications:

Name: Title: Email:

11. Marketing Contact — Person who should receive marketing-related communications:

Name: Title: Email:

12. Technical Contact — Person who should receive product and technical information:

Name: Title: Email:

13. Services Contact — Person who should receive service-related communications:

Name: Title: Email:

14, Staffing — Please include headquarters and all sales offices:
Number Type of Employee

Sales

Engineering

Marketing

Customer Support

Professional Services

Software Developers
Other

]

Total number of employees

Financial Information

15. Company Revenue: Revenue for applying company exclusive of parent corporation, verified by audited year-end financial statements or tax returns upon request.
(This information is mandatory if company is not privately held.)

Current Year Overall Revenue

I:] $0-4,999 I:] $5,000-149,999

[ $150,000-249,999 [] $250,000-599,999
|| $600,000-999,999 [ ] $1,000,000-2,999,999
|| $3,000,0004,999,999 [ 5,000,000 o more

Previous Year Overall Revenue

[ $0-4.999 [ 1 $5,000-149,999

I:] $150,000-249,999 I:] $250,000-599,999

|:] $600,000-999,999 |:] $1,000,000-2,999,999

I:] $3,000,000-4,999,999 I:] $5,000,000 or more
16. Packaged software solutions offered (Fluent,..):

1. 2.

17. Server vendors offered (IBM,...):
1. 2.

18. Other Interconnect product lines offered:
1. 2.

19. Switch vendors offered (Force 10,...):
1. 2.
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Sales Information

20. Target Markets: What percentage of your total business is comprised of sales to the following markets? (Note: Must total 100%)
Market % Market Type

I:l Financial

Biomed/Pharma

Government — Federal, State, Local
Other:
21. Will you be: (Check one)
|:] Reselling Level 5 Networks products?
|:] Influencing the sale of Level 5 Networks products?
|:] Both
22. In what geographies do you want to partner with Level 5 Networks, comply with criteria and obtain program benefits?
I:] Asia-Pacific
|:] Americas
[ ] Emea
23. Overall Level 5 Networks revenue and/or influence commitments for the next 12 months:
[ ] o499
I:] $5,000-49,999
[ ] $50,000-99,.999
|| $100,000 or more

24. Summarize the value you can add to Level 5 Networks product offerings:

Level 5 Networks Product Installed-base Reference Accounts

25. Account Name:

Contact Person: Phone:

Level 5 Networks products sold: Quantity:

26. Account Name:

Contact Person: Phone:

Level 5 Networks products sold: Quantity:



Valued Customer
Line

Valued Customer
Line
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