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Application must be completed and submitted electronically.
SPONSORS: you are required to fully complete Section A – incomplete information may delay processing of the application.
APPLICANTS: All applicants should fully complete Sections B thru F – please signify items that are not applicable with “N/A”.

Applicants focused on local/state government sector, please also complete Section G
.

	Section A — Required Information Provided by Sponsor

	Date Completed (mm/dd/yy):
	     
	Completed by:
	     
	Sponsored by:
	      (distributor)

	Sponsor Contact Name:
	     
	Title:
	     

	Phone:
	     
	Email:
	     

	SPONSOR:  Please provide a brief description and/or business case for why this reseller should be considered for the PartnerNet Program.  Include your view of their value-add to Intermec as a potential partner, and how they anticipate getting to the required $100k in Intermec revenue each year. 

     
 FORMCHECKBOX 

This reseller has a sale pending, please treat this application as urgent.  
SPONSOR:  Briefly describe the opportunity, products, estimated number of each product and estimated ship date requested:      
 FORMCHECKBOX 
 
Application fully completed

 FORMCHECKBOX 

Application not fully completed (Provide detailed explanation for any information omissions)

     


	Section B — Company Information

	Full Company Name:
	     
	 FORMCHECKBOX 
 Private    FORMCHECKBOX 
 Public – Stock Symbol:      

	Company Name dba/aka:
	     
	Year business was established:
	     

	Physical Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     
	Country:
	     

	Main Phone:
	     
	Main Fax:
	     
	Web Site:
	     


	Section C — Contact Information

	Primary Contact:*
	     
	Title:
	     

	Phone:
	     
	Email:
	     

	*Primary Contact will be responsible for Intermec relationship and receive all partner communications. 

	Executive Contact:
	     
	Title:
	     

	Phone:
	     
	Email:
	     

	Sales Contact:
	     
	Title:
	     

	Phone:
	     
	Email:
	     


	Section D — Business Profile

	What is your primary business model? (Check a maximum of two)

 FORMCHECKBOX 
 Value-added Reseller – Provides custom integration and/or programming services with the hardware and/or software systems it resells

 FORMCHECKBOX 
 Systems Integrator – Global providers of consulting and integration services that include data collection solutions.

 FORMCHECKBOX 
 Independent Software Vendor – Product software developers with solutions designed to work with and within Intermec hardware.

 FORMCHECKBOX 
 Direct Marketer – Resells hardware products through catalog or online sales

 FORMCHECKBOX 
 Consultant –  Provides advice or services for a fee


	What is your primary sales model for your automated data collection hardware solutions?
(Check all that apply)


 FORMCHECKBOX 
 Resell to end-users


 FORMCHECKBOX 
 Resell to resellers


 FORMCHECKBOX 
 Do not resell hardware products
	What is your primary sales model for automated data collection software products? 
(Check all that apply)


 FORMCHECKBOX 
 Resell to end-users


 FORMCHECKBOX 
 Resell to resellers


 FORMCHECKBOX 
 Do not resell software products
	What is your primary sales model for Intermec automated data collection products?
(Check all that apply)


 FORMCHECKBOX 
 Resell to end-users


 FORMCHECKBOX 
 Resell to resellers


 FORMCHECKBOX 
 Do not resell Intermec products

	If reselling ADC products, from who do you currently purchase Intermec products? (List all sources): 

     

	Describe your business. Be specific about your unique value proposition, i.e., what do you offer that would cause a company to select you as a vendor.


     

	Why do you wish to partner with Intermec? Be specific about how you came to the decision to represent Intermec products, the role our products will play in your business strategy, and your expectations for this partnership.


     

	What is/has been your company’s annual revenue performance? (Check one under each section)

	Current Year Projected
	Last Year
	Two Years Ago
	Three Years Ago

	 FORMCHECKBOX 
 Up to $1M

 FORMCHECKBOX 
 Over $1M  to $5M

 FORMCHECKBOX 
 Over $5M to $10M

 FORMCHECKBOX 
 Over $10M 
	 FORMCHECKBOX 
 Up to $1M

 FORMCHECKBOX 
 Over $1M  to $5M

 FORMCHECKBOX 
 Over $5M to $10M

 FORMCHECKBOX 
 Over $10M
	 FORMCHECKBOX 
 Up to $1M

 FORMCHECKBOX 
 Over $1M  to $5M

 FORMCHECKBOX 
 Over $5M to $10M

 FORMCHECKBOX 
 Over $10M
	 FORMCHECKBOX 
 Up to $1M

 FORMCHECKBOX 
 Over $1M  to $5M

 FORMCHECKBOX 
 Over $5M to $10M

 FORMCHECKBOX 
 Over $10M

	What is your revenue breakdown by category? (Use whole percentages)


   
ADC Hardware (product sales only)

   
Other Hardware (product sales only)

   
Software (product sales only) 

   
Media Products/Consumables (product sales only)

   
Professional Services (i.e., consulting, integration, support, programming, development)

   
Hardware Maintenance Services (e.g., break/fix)

   
Other (specify):      

100%
TOTAL
	What is your revenue breakdown by market? (Use whole percentages)


   
Industrial

   
Consumer Packaged Goods

   
Retail 

   
Transportation & Logistics

   
Government

   
Other (specify):      

100%
TOTAL

	What percentage of your company budget is dedicated to marketing efforts?    
What marketing tools does your company use? (Check all that apply)

 FORMCHECKBOX 
 Internet web page
 FORMCHECKBOX 
 Displays
 FORMCHECKBOX 
 Telemarketing
 FORMCHECKBOX 
 Trade Shows

 FORMCHECKBOX 
 Advertising
 FORMCHECKBOX 
 Brochures/Sales Collateral
 FORMCHECKBOX 
 Catalogs
 FORMCHECKBOX 
 Direct Mail


 FORMCHECKBOX 
 Seminars
 FORMCHECKBOX 
 Other (specify):      

	Who are your top business alliances? (List any certifications or special expertise that your company possesses as part of each alliance.)

1.      
2.      
3.      

	Who are your top three competitors? (Briefly describe the products and/or services they provide that compete with your offering)

1.      
2.      
3.      


	Section E — Solution Profile

	Describe your HARDWARE offering: (This subsection optional for Independent Software Vendor applicants)

	Manufacturer
	Product(s) or Product Line(s) represented
	Sell
	Support
	Considering

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	No. of Installations
	No. of Terminals
	In these installations, what were the top three applications involved?

 FORMCHECKBOX 

Warehouse Management
 FORMCHECKBOX 

Work in Process


 FORMCHECKBOX 

Direct Store Delivery
 FORMCHECKBOX 

Field Service


 FORMCHECKBOX 

Store Operations
 FORMCHECKBOX 

Store Management


 FORMCHECKBOX 

In Transit Visibility
 FORMCHECKBOX 

RFID Compliance

 FORMCHECKBOX 

Other (specify):      

	Last year
	    
	    
	

	Two years ago
	    
	    
	

	Three years ago
	    
	    
	

	Describe your SOFTWARE offering, including third-party add-on solutions: (This subsection optional for Systems Integrator applicants)

	Product Name
	Description 
(check box if software program was internally developed 
and include non-Intermec hardware supported)
	Specific Intermec models this software will support

	     
	 FORMCHECKBOX 
      
	     

	     
	 FORMCHECKBOX 
      
	     

	     
	 FORMCHECKBOX 
      
	     

	Describe OTHER products and/or services that your company offers:


     


	Section F — Support Profile

	What geographic area does your company target/serve? (Check one)

 FORMCHECKBOX 

Local


 FORMCHECKBOX 

Regional (List states):      

 FORMCHECKBOX 

National (All of U.S., including Alaska & Hawaii)

 FORMCHECKBOX 

International (List countries):      
	What are your staff resources by job function? (Only count employee once and under the category that best fits their primary job function)

    
Administration (e.g., executive & support staff)

    
Sales

    
Marketing


    
Technical (Hardware focused) (e.g., engineers, system designers/analysts) 

    
Technical (Software focused) (e.g., programmers)

    
Service (e.g., professional consultants, technicians, installers)


    
Help Desk (e.g., phone support staff)


    
Other (specify)      

     
TOTAL employees in company
Of your technical & service staff, number that are dedicated full-time to providing on-site customer support:     
Of your technical & service staff, number that provide on-site customer support as only part of their responsibilities:     

	List your office locations and employee count where service & support staff are based: 


Employee

Count
Location (City, State)

    
     

    
     

    
     

    
     

    
     
	


	Section G — Public Sector (Government) Applicants Only

	List your company’s state and local certification(s):
     

	List the cities, counties and/or states where your company is registered as a vendor:
     

	List the government contracting vehicles your company possesses? 

     

	What application(s) does your in-house developed software and solutions address? (Check all that apply and provide a reference for each main section checked)

	PUBLIC SERVICES & LOGISTICS

 FORMCHECKBOX 
 Inspections

 FORMCHECKBOX 
 Parks & Recreation

 FORMCHECKBOX 
 Fleet Management

 FORMCHECKBOX 
 Auditors

 FORMCHECKBOX 
 Public Works
	EDUCATION

 FORMCHECKBOX 
 Asset Management

 FORMCHECKBOX 
 School Operations
	HEALTH SERVICES

 FORMCHECKBOX 
 Patient Care

 FORMCHECKBOX 
 Pharmacy & Labs

 FORMCHECKBOX 
 Equipment Maintenance

	Reference (Agency, Contact, Phone No.):

     
	Reference (Agency, Contact, Phone No.):

     
	Reference (Agency, Contact, Phone No.):

     

	CRIMINAL JUSTICE
 FORMCHECKBOX 
 Inmate Management

 FORMCHECKBOX 
 Jail Operations

 FORMCHECKBOX 
 Jail Industries

 FORMCHECKBOX 
 Courts
	PUBLIC SAFETY
 FORMCHECKBOX 
 Law Enforcement

 FORMCHECKBOX 
 Parking

 FORMCHECKBOX 
 Criminal Scene Investigation

 FORMCHECKBOX 
 Property & Evidence Management

 FORMCHECKBOX 
 Background checks

 FORMCHECKBOX 
 Fire & EMS
	FIRST RESPONSE
 FORMCHECKBOX 
 Fire/EMT

 FORMCHECKBOX 
 Emergency Communications

 FORMCHECKBOX 
 Hazmat

 FORMCHECKBOX 
 Medical Personnel

 FORMCHECKBOX 
 Triage

 FORMCHECKBOX 
 Dispatch

 FORMCHECKBOX 
 FEMA

 FORMCHECKBOX 
 National Guard

	Reference (Agency, Contact, Phone No.):

     
	Reference (Agency, Contact, Phone No.):

     
	Reference (Agency, Contact, Phone No.):

     


END OF RESELLER SECTION

Please email your completed application to your distributor sponsor.
	For Intermec Use Only

	Partner Type (check one):

Refer to the Intermec Honours Partner overview for more detailed information.
	 FORMCHECKBOX 
 Small-to-Medium Business (SMB): Solution providers primarily focused on serving the SMB market space.

 FORMCHECKBOX 
 Printer/Media: Solution providers primarily focused on barcode and RFID printers, as well as media products including ribbons and label stock.
 FORMCHECKBOX 
 Solution: Software and/or integration services providers with businesses comprised of data collection as well as other technologies.
 FORMCHECKBOX 
 Public Sector: Solution providers primarily focused on state and local government business opportunities.
 FORMCHECKBOX 
 System Integrator (SI): Global providers of consulting and integration services that include data collection solutions. 

 FORMCHECKBOX 
 Independent Software Vendor (ISV): Product software developers with solutions designed to work with and within Intermec hardware.

 FORMCHECKBOX 
 Technology Alliance: Global hardware and/or software providers with influence on the development and implementation of data collection solutions.

	Discount Code
	A
	B
	C
	D
	F
	M
	N
	O
	P

	Discount %
	  
	  
	  
	  
	  
	  
	  
	  
	  

	Check one:


 FORMCHECKBOX 
 Purchase directly from Intermec; load discounts into SAP



 FORMCHECKBOX 
 Purchase through distributor
	Partner level:  FORMDROPDOWN 

Partner annual revenue commitment: $      USD

	REQUIRED APPROVALS
	NAME
	STATUS
	DATE

	Channel Account Manager
	     
	 FORMCHECKBOX 
 Approved       FORMCHECKBOX 
 Denied
	     

	Channel Region Manager
	     
	 FORMCHECKBOX 
 Approved       FORMCHECKBOX 
 Denied
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