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Overview. In our referral program, you are paid a recurring commission on the 
customers’ usage that you refer as long as they are our customers.  The 
customer makes payment directly to Gafachi, uses the Gafachi website to 
manage their account, and may contact Gafachi directly for support.  The 
commission rate varies based on the rate schedule that the customer receives.  
The rate schedule, which Gafachi provides to the customer, is based on the 
customer’s volume.  The table below shows the current commission rate for each 
of Gafachi’s rate schedules: 
 

Rate schedule Commission level * 
0-9,999 minutes/month 10 % 
10,000-99,999 minutes/month 4 % 
100,000 + minutes/month 4 % 

 
Gafachi makes payments to Resellers in the Referral Program, via check on the 
first business day following the 1st and 15th of each calendar month.  A minimum 
of $100 must accrue before a check will be sent.  Resellers may choose to use 
the credit earned from our Referral Program towards Gafachi service. 
 
(1) Signup on our website at http://www.gafachi.com/useradd/main/fp_main/  
You can leave the referral code blank when you signup.  The Account Name 
which you select is what you’ll tell customers that you refer to enter in the 
Referral Code field when they signup. 
 
 
If you choose to use the credit earned towards Gafachi service, this is enabled by 
default when signing up for an account on our website.  After completing the 
signup and verification process, you may begin referring customers. 
 
(2) If you would like to be paid via check, please complete the form on the next 

page. 
 
 
 
* Subject to change and terms of Gafachi Referral Program Agreement. 
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Please designate the name and address to which you want checks to be sent: 
 

Account Name: 
(Selected during signup) 

 

Checks payable to:  

Tax ID or  
Social Security Number: 

 

  

Full address, including 
City, State or Province, 

Postal Code, and Country 

 

 

 

 

 

 
 
 
 
 
 
Please sign below, and fax to 646-723-0501, or mail to the address below: 
 
Gafachi, Inc. 
2604 Elmwood Ave #279 
Rochester, NY 14618 
 
 
 
 

Signature 
 

 Date 
 

 Printed Name 
 

 

 
 


