Solar Controllers 5612 SE Abshier Blvd. Belleview, Fl 34420
      3M Scotchtint™ AGENT  REFERRAL  AGREEMENT 
Between: Solar Controllers  

And: 

___________________________________________________________________________
Company

___________________________________________________________________________
Contact Name

___________________________________________________________________________
Address

___________________________________________________________________________
City                                                              State                                Zip

___________________________________________________________________________
Telephone                                                               Fax

___________________________________________________________________________
Federal ID Number                                                 Social Security Number

Solar Controllers agrees to pay the undersigned agent a 10% commission 
based on the gross sale for any referral that results in the sale of 3M Window Film. 
This agreement applies to individual sales of $500 or greater. The maximum com-
mission allowed on any individual referral is $1000. Commission check will be made
payable to the Company listed above unless otherwise noted and will be paid 
within 30 days of installation. Please note that if you receive more than $600 in 
a calendar year , Solar Controllers will require your Federal ID or Social 
Security number.

This agreement implies no obligation to Solar Controllers on the part of the undersigned 
agent. Please return to our office by mail or fax to (352)245-8794, or e-mail to Robert at
Robert@solarcontrollers.com

___________________________________________________________     _______________ 
Solar Controllers                                                                          Date
_______________________________________________________       _____________
Agent                                                                                                                     Date
