
BHS Power Partner Commitment 
 

After conscientiously considering your business and carefully reviewing my ability to assist 
you and your business efforts I choose to formally enter into a Power Partner agreement; 
 
I agree to support you and your business by giving you personal and/or business referrals 
which align with your client profile, introducing you to other Power Partners in my Sphere of 
Influence, and to collaborate on mutually beneficial business projects which create a WIN-
WIN situation for all involved. 
 
I agree to consciously help market your company through my network of contacts and to 
effectively communicate about your services &/or products turning cold leads into warm leads 
for you. 
 
I agree to learn enough about your business, service &/or products to represent your 
company fairly through my communications. 
 
I agree to respond to all referrals given to me by you or your business associates within 
______ hours.  
 
I agree to follow up with you after meeting or conducting business with your referrals and 
keep you apprised of business dealings until completion of the project or transaction. 
 
I agree to hold your business and personal concerns in my highest level of confidence and 
agree to keep all private information shared with me confidential.  
 
If I feel uncomfortable about how a referral or other Power Partner within my Sphere of 
Influence was managed, I will discuss the matter with you directly and work to create a 
positive outcome for all parties involved. 
 
If I decide our Power Partner association needs to be ended I will come to you directly and 
tell you personally of my decision. 
 
Furthermore, I consciously agree to support you through affirmative SOM treatment when 
you call upon me for assistance in times of duress, struggle or the need for support. 
 
______________________________________                    __________________________ 
Signature of Partner Offering Commitment   Date 
 
______________________________________  _________________________ 
Business Name       Phone Number 
 
 
______________________________________  _________________________ 
Signature of Partner Accepting Commitment   Date 
 
______________________________________  _________________________ 
Business Name       Phone Number 


