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R1.1.4 Infinigence LLC – Official Referral Form 
 

 

Infinigence LLC – Official Referral Form 
Please complete this form to submit a new client referral to Infinigence LLC. Please 

complete as many fields as possible. Referrals will only be considered valid if submitted 

prior to our first contact (or within a maximum of 3 business days after our initial contact) 

with the client and if they meet the criteria outlined in the Referral Agreement.  Submit this 

form electronically to: sales@infinigence.com or mail to: Infinigence LLC, 5 Walker Hill 

Road, Sandy Hook, CT 06482 

Referrer Information 
Referrer Name:  
 
 
Company (if applicable):  
 
 
Phone Number:  
 
 
Email Address:  
 
 
 

Referred Client Information 
Name or Business Name:  
 
 
Primary Contact Name:  
 
 
Contact Phone Number: 
 
 
Contact Email Address: 
 
 
Client Address (Street, City, State, ZIP): 
 
 
 
 
 
 

Service Type Expected 

☐ Managed Services Plan (MSP) or ☐ On-Demand or ☐ Contracting Partnership 

☐ Unsure / Needs Assessment 

 

By submitting this form, I confirm that I am the original source of this referral and 

understand that eligibility for compensation is based on the terms outlined in the 

Infinigence Referral Agreement. 

 

Referrer: ____________________________________________Date:___________________________________________ 

mailto:sales@infinigence.com
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