
Here Is Your Opportunity To Make Big Money

1. Please tell us about yourself:   
FIRST NAME:

  
Selling Valuable Grocery Store Coupons For The Register Tape Network! 

________________________ LAST NAME:_________________________________ 
SOCIAL SECURITY NUMBER or TAX ID:_______________________________________________ 
ADDRESS:______________________________________________________________________ 
CITY:_____________________________________STATE:_________ZIP:___________________ 
EMAIL ADDRESS:________________________________________________________________ 
YOUR CELL PHONE:

2. Please review the contractor terms and sign below: 

______________________________________________________________ 

a. I will be selling advertising for the Register Tape Network (RTN) as an Independent 
Contractor. I understand I am not

b. I will retain complete control over the means and methods I use to provide sales services 
and I can determine my own work hours. I may undertake any other outside activity. 

 an employee. 

c. I will earn commissions at the rate of 25% for new business and 20% for renewal business. I 
am responsible for all my own taxes. I am responsible for all my own expenses. 

d. My contractor status may be deactivated within 30 days for failure to submit an acceptable 
level of sales or any misrepresentation or misconduct in the performance of sales. 

e. I agree to license on a non-exclusive basis the sales materials from Register Tape Network. 
All sales materials, including those submitted to RTN, shall remain the property of RTN. 

I agree to the terms (a) through (e) above. 
   Your signature: ___________________________________________ Date: 

Hiring Manager:

____/____/_____ 

 _________________________________ Office Code: 

3. Please complete the W9 form attached here. 

___________________ 

4. How would you like to be paid?  Via check or via direct deposit? If via direct deposit, please fill 
out the following, attach a voided check, and sign below: 
YOUR BANK ACCOUNT NUMBER:______________________________________________ 
YOUR BANK’S ROUTING NUMBER:_____________________________________________ 
YOUR BANK’S NAME & CITY:__________________________________________________ 
I hereby authorize direct deposit of my commissions to the above account. 
Signature:_____________________________________  Date:

5. Fax this form and the attached W9 to 1-661.294.5905 or Email to: 

_______________________ 

HR@RTN.net   

6. Now you are ready to sell!       

mailto:HR@RTN.net�

