
PAYMENT SOLUTION REFERRAL 
PROGRAM

Date: 

Business Name: 

Address: 

Contact & Title: 

Phone: 

Business Type: 

Referral Contact: 

Referral Phone: 

Additional Info:

Email:

Upon completion, please submit form to:       sales@abtek.com

5841 Andersonville Road, Waterford MI 48329 Connecting the dots for merchants since 1986
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