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Third Party Billing Agreement
 This Agreement is made effective as of this date _____________, by and between ______________________ (“Affiliate”) and Alleanza Partners LLC. 
	
In this Agreement, Alleanza Partners is hereby authorized to provide billing services to the following client of {Affiliate}.

Client Name: 	____________________________________________________
Address:	____________________________________________________
City / State / Zipcode:   _____________________________________________

Billing Contact: (Name / Phone / Email) 
	




This agreement is exclusively for billings related to:
	PO/Invoice/Reference Number



	Notes: (Terms / Guarantee Period, Invoice Amount, etc.)




Affiliate Name                                        	   Alleanza Partners

          	                	
Signature                                                                      Signature                                                     

	                	   
Print Name			                            Print Name

                        	                 
Date				                                Date                                                            
    1789 New Britain Avenue, Farmington, CT 06032	                                       Phone: 860-269-8500  

image1.png




