
Email List Verification and Affidavit

Company Name_______________________________ 	 Contact Name________________________

Benchmark Email Login_ ____________________________________________________________

Email List Name(s) _________________________________________________________________ 	

When did you last email to this list?

________________________________________________________________________________

Please tell us how your list was compiled.  Did it come from your website, a trade show or from your 
customers?  Please be detailed as possible and include urls to sign up boxes if applicable.

	
	

	

	

Affidavit

I attest to all of the following regarding the email lists referenced above:

__  I have not purchased this list
  I have not rented or borrowed this list
  I have not email appended this list
  I have not harvested these email from the web
  My recipients recognize my name/ company name/ brand name and are expecting to receive 

      emails from me.

I understand that by acknowledging these items above, I am confirming that my list is permission 
based, without exception.  I further understand that violation of these requirement will result in the 
immediate termination of my account, without refund.

I attest to the above as an authorized agent for my company or organization:

Authorized Name	 ________________________________________ Date	 _____________________
			   Please Print Name

		  __________________________________________________________________
		  Authorized Digital Signature

Once you have completed and electronically signed this form, save the file adding your name 
to the end of the file name (e.g. AffidavitSMITH.pdf).  REPLY to the email we sent you requesting 
you complete the affidavit and attach this saved file.  If you have any problems completing the 
form online, you can print it out, complete it and fax to us at 562.314.3065 or scan and email to 
us at support@benchmarkemail.com.
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