
Siebold Success Network 
Referral Agent Contract 

 
 
 
I,_________________, agree to pay ___________________, ________% of  
 
the____________________________ to_________________ for a period of  
 
                 _____ months, as a referral fee. This agreement is for  
 
the_________________________(name of speech, program or product) 
 
 
Starting date of agreement:_______________________________________ 
Ending date of agreement:________________________________________  
 
 
I agree to make these payments no later than 30 days following 
each___________ (company)  payment, issued to _________________, and 
mailed to  
 
______________________________________________________________
______________________________________________________________ 
______________________________________________________________ 
 
 
Signature________________________Date_______________________ 
 
Signature________________________Date_______________________ 

 
 
 
 
 
Disclaimer: This contract is between the two individual parties listed on this document. 
Siebold Success Network is not responsible for any payments or agreements made on behalf of these 
parties.  


