
AFFILIATEPARTNERSHIPFORM

PERSONALDETAILS

Title:_________________________________________________

Surname:______________________________________________

Firstname(s):___________________________________________

Dateofbirth:___________________________________________

Countryofbirth:_______________________________________

Residentialaddress:_____________________________________

IDnumber:_____________________________________________

(passportnumberifforeignnational)

Nationality:____________________________________________

Maritalstatus:____________________________________________



Aimofapplication:
____________________________________________

Email:_________________________________________________

Phone:________________________________________________

Whatareyourgreatest
strengths?________________________________________________
________________________________________________

Whatdoweexpectfromyourfirstfewmonthstomovethisplatform
greater?________________________________________________
________________________________________________
We'dliketoknowmoreaboutyou?
________________________________________________
________________________________________________
What'syourbiggestachievementprofessionally?
________________________________________________
________________________________________________

What'syourfavoriteworkingcondition?
________________________________________________
________________________________________________
Anyactivitiesoutsidework?
________________________________________________
________________________________________________
Whyshouldwehireyou?
________________________________________________
________________________________________________
Whatdoyouknowaboutcryptocurrencytradingandmining?
________________________________________________
________________________________________________
________________________________________________

Asnailisatthebottomofa30-footwell.Eachdayheclimbsupthree
feet,butatnightheslipsbacktwofeet.Howmanydayswillittakehim
toclimboutofthewell?_________



AFFILIATEPARTNERDECLARATION

I,_____________________________________wishtoPartner

withEagleeyemarket.

ToContributeactivelytothegrowthoftheCompany.

WhichmakesmeEligibletoreceive:

ReferralCommissions

QuarterlyCommissions

Iconfirmthatallinformationprovidedinthisformandallotherdocuments

signedbymeinconnectionwiththisapplication,whetherinmy

handwritingornot,arecorrect.

IwillinnowayclaimEagleeyemarketasmyownpersonalcompany.

ButstrictlyserveasanAffiliatePartner.

Signature:____________________________________________

Date:________________________________________________
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