
SoftPLC Corporation
SI Project Registration Form 

Part 1:
Initiated By: Title:

Company: Email:

Address:

City/State/Zip:

Phone: Fax:

Project to be Registered

SI Contact: Customer Contact:

Company: Email: 

Address:

City/State/Zip:

Phone: Fax:

Project Name/Brief Desc:

Products:

Part 2:
Presentation to customer was completed on _____/_____/_____.  SoftPLC may contact customer for verification. 
Please note any competitive products and/or issues (use separate page).   Indicate if  you could benefit  from 
SoftPLC Corp/Authorized SoftPLC Distributor assistance.

Part 3:
This project was awarded to competitive integrator ________________________________________________ 
on  _____/_____/_____.  SoftPLC may contact customer for verification.  

Instructions
1. Fill out Part 1 completely and fax to SoftPLC at 512/264-8399 or email to info@softplc.com.  A SoftPLC sales  

engineer will check if there is an existing registration commitment or sales activity and notify applicant in event 
of a conflict.  Also, SoftPLC will not accept registration of projects unless there will be sales effort or value 
added by the integrator, (i.e.: if  project is already specified SoftPLC products, attempt to register pending 
order, etc.).  The goal of the Program is to reward initiative.

2. Fill out Part 2, including any supplemental information and fax/email to SoftPLC.
3. Registration is in effect when both Part 1 and Part 2 are accepted by SoftPLC and is valid for ninety (90) days  

from that date.  Extensions of ninety (90) days may be secured if requested in writing and accompanied by a 
summary of the current project status.

4. If project is implemented by customer with SoftPLC products, but registering integrator was not awarded the 
order, fill our Part 3 and fax/email this form.

“Part 1" received by SoftPLC  _____/_____/_____ by Accepted / Rejected

“Part 2" received by SoftPLC _____/_____/_____ by Accepted / Rejected

Payment Request rec'd by SoftPLC _____/_____/_____ by  Accepted / Rejected

Payment Amount Approved $_______________     

Payment Applied to SI Account  _____/_____/_____ by 


