
Referral Partner Agreement
For each business you refer to us resulting in a sale and activation of our core services, 

we will pay up to a $250 referral fee.

Business Name _____________________________________

Address ___________________________________________

City __________________________ State ___ Zip ________

Phone ____________________________________________

Email ____________________________________________

Owner/Contact ______________________________________

REFERRAL REGISTRATION

Business Name _____________________________________

Address ___________________________________________

City __________________________ State ___ Zip ________

Phone ____________________________________________

Email ____________________________________________

Owner/Contact ______________________________________

Business Name _____________________________________

Address ___________________________________________

City __________________________ State ___ Zip ________

Phone ____________________________________________

Email ____________________________________________

Owner/Contact ______________________________________

Business Name _____________________________________

Address ___________________________________________

City __________________________ State ___ Zip ________

Phone ____________________________________________

Email ____________________________________________

Owner/Contact ______________________________________

ADDITIONAL PAYEE  

One of the most generous referral programs in the industry.
Earn up to $250 for each approved referral!

Subject to the terms and conditions of this Agreement and on a non-exclusive basis, PCBancard, LLC (PCB) agrees to pay the above-listed “Referral 
Partner” a limited, one-time, “Referral Fee” for each new subscriber or Customer (“Subscriber”) of the Services (“Services”) that arise directly from the 
Referral Information provided on this form from the Referral Partner.  PCB Services are defined as the core-services provided by PCB, specifically the bankcard 
processing of Visa®, MasterCard®, Discover® and American Express® cards.  A Subscriber is a business that actually enters into a  new contract with PCB for 
the processing of Visa®, MasterCard®, Discover® and American Express® card processing services, and that: 1)  has signed a merchant processing 
agreement with PCB, 2) activated its PCB account by processing at least $5,000 in bankcard transactions with PCB, 3)  is not a temporary/seasonal account, 
and 4)  has a unique federal tax ID number that differs from the Referral Partner’s federal tax ID number.  Additionally, only one (1) Referral Fee will be paid 
for each new Subscriber regardless of the number of locations or physical operations that any new Subscriber has or operates and regardless of the 
number of locations each such Subscriber agrees to contract for PCB's Services, whether as a result of the Referral or otherwise.  The Referral Fee will 
be paid to the Referral Partner upon the approval and activation of the new Subscriber’s merchant processing account and upon the confirmation by PCB of 
the existence of all requirements for payment.  Only one (1) Referral Fee may be paid per unique physical location meeting the above requirements. The 
Referral Fee shall be up to a maximum of two hundred fifty dollars ($250) per each new merchant Subscriber location. The Referral Fee 
will vary based upon the Subscriber’s initial core-services monthly processing volume; $2,500-$10,000 shall be ($100), $10,001-$25,000 
shall be ($150), $25,001-$50,000 shall be ($200), $50,001+ shall be ($250).  Any Referral Fee paid by PCB will be paid on a “first in - first sold” basis in 
the event multiple businesses refer the same Subscriber.  The referral of new Subscribers which may result in Referral Fees totaling $600 or more shall require 
the submission of a W9 tax form prior to payment.  PCB reserves the right to modify, update, or change this referral program at any time, and without notice.  
Referral registrations shall remain effective for six-months from the date of this referral.    

Referral Partner Name ________________________________ Referral Partner’s Business ____________________________

Address ___________________________________________ City _________________________ State ___ Zip ________

Phone ____________________________________________ Email ____________________________________________

Sales Representative ____________________________________________________________________________________

REFERRAL PARTNER PAYMENT INFORMATION
Referral Partner Name ________________________________  Referral Partner’s Business ____________________________

Address ___________________________________________ City _________________________ State ___  Zip ________

Phone ____________________________________________ Email ____________________________________________

Sales Representative ____________________________________________________________________________________

Phone: (888) 537-7332  •  www.pcbancard.com 

Email: office@pcbancard.com 
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