WELCOME NEW AGENTS TO
SKYMAR AND IM-PRES-SIVE COMMUNICATIONS, LLC 
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BELOW, IS EVERYTHING YOU WILL NEED. INCLUDING A LINK TO THE FAQ’S ON THE SKYMARCOMMUICATIONS.COM PAGE.

SKYMAR COMMUNICATIONS DOCUMENTS   
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IM-PRES-SIVE COMMUNICATIONS DOCUMENTS 
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ADDITIONAL DOCUMENTS AND WHO TO EMAIL 
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 WHO TO EMAIL 

It is important to make sure you are emailing the correct department for help. If you have not received a response within 72 hours, please contact Danielle Nixon by texting 561 720-9044 and she will ensure a call back from the requested department.
Texts should be in this format only 
Name:
Cspid:
Email sent to which mailbox and date sent 
Reason for the email

Allow us an additional 4-6 hours to have a representative reply to the sent email.


Here are all the emails addresses for both companies, the name of the Department Representative and the types of issues they all handle
Enrollment
MARY GARCIA

IMPRESSIVECOMMUNICATIONSALERTS@GMAIL.COM
ENROLLMENT@SKYMARCOMMUNICATIONS.COM
· Background check reset
· Background check status
· Affidavit status
· Course inquiries
· Course links
· When will the next course be available questions
· Fingerprints
· Course time changes
· Reset a failed step
· Interest no longer showing in the portal
· 






Payroll
Jade G.  or Alexis Collard
ImpressivePayroll@gmail.com
payroll@skymarcommunications.com
· Change of address
· Direct deposit changes
· Name changes
· Starmatic issues
· Incorrect pay
· Employee verification

General questions
Danielle Nixon, Tiffany Hill
Agentsupport@skymarcommunications.com
In the subject line please include the name of the company you are registered under
General questions that do not fit the above issues for the other email boxes
· Referrals
· Outage inquiries
· Access issues
· Portal errors
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Im-pres-sive Communications, LLC

Direct Deposit Agreement Form

Authorization Agreement

1 hereby authorize Im-pres-sive Communications, LLC to initiate automatic deposits to my account at
the financial institution named below. | also authorize Im-pres-sive Communications, LLC to make
withdrawals from this account in the event that a credit entry is made in error.

Further, | agree not to hold Im-pres-sive Communications, LLC responsible for any delay or loss of
funds due to incorrect or incomplete information supplied by me or by my financial institution or due
to.an error on the part of my financial institution in depositing funds to my account.

‘This agreement will remain in effect until Im-pres-sive Communications, LLC receives a written notice
of cancellation from me or my financial institution, or until | email a new direct deposit form to
ImpressivePayroll@gmail.com.

Account Information

Name of Financial Institution:

Routing Number:

u] o
Account Number  Checking | " savings
Signature
Authorized Signature (Primary) Date:
Authorized Signature (Joint): Date:

Please attach a deposit slip and email this form back to ImpressivePayroll@gmail.com.
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INSTRUCTIONS TO SUBMIT AFFIDAVIT AND IDENTIFICATION

Please review the following instructions for the complefion and submission of the Affidavit
and Identification.

Please ensure that your email subrmission includes the Client Program Name and your
name and CSP ID in the body of the email and in the Subject Line- For example- Subject

Line: Infuit - CSP ID 12345. Submissions that do not include the Client Program Name and
Your CSP ID in the subject line may not be timely processed.

1. Loginto the Portal.
2. Confim that all information in your profile on the Arise Platfom is curent and
accurate,
3. Pint out the Affidavit ot the end of this document.
4. Filin the information in the highlighted areas
a. The agent's name and address on the identification must match the
information provided in the Arise profie.

5. Aftach a clear and legble copy of your photo identification to the Affidavit.
Submissions that are llegible may not be timely processed.
. Proper forms of photo identification are:
Driver's License
Idenfification card
b. Mitory IDs are not an accepted form of identiication.

6. Ao aftach a close-up photo of you hoiding your ID nex! fo your face. Please only
include your full face from the neck up. Please ensure both your picfure and fhe.
picture on your D are legible. See examples of acceptable and Unacceplable
seffes below-

Figure 1- GOOD setFiE Figure 2. GOOD SELFE
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Cll'ise@l Service Partner Communication

Figure 3 BAD SELFE (Lght glore] Fgure 4- BAD SELFE [Ful face nof visble- op of
hacd cu off and 1D obstructing face]

s

+ Please ensure al the information i fled in on the Affidavit before submitting the
document.

‘1O SUBMIT THE FORM;

1. Scan the completed Affidavit of ID, clear photo identiication and your picture
holding your ID os a pdf document of jpeg image and emal fo
AviseAffidavitsacrise.com,

. I the scanned document is unclear, please foke o fulksize color picture of
the completed document long with the photo ID placed on top of the
document within the designated area.

b. The seffie must include your ful face unedited, with no distorfions,
obstructions, shadows, or reflections (please see examples of approved
and rejected seffies above).

2. Ensure the Subject Line and body of the ema includes the Client Program name.
and your CSP D- For example- Subject Line: Infuit - CSP ID 12345,

Please note, failure fo provide the complefed Affidavit may delay final cerffication and
prevent Arise from offering your company a Stafement of Work o service the Program.

Regords,
Avise Virual Solufions Inc.
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AFEIDAVIT

L the undersigned, do hereby state and declare.

he following:
1. My nome is IS and | om of lawlul age and fuly.

competentto execue i aifdavt.

2. Below is a frue, exact, complete, and unaltered photocopy of my Driver's
License or other govemment sued photo idenfiication.

3. The odcessted on such fiense or idenfiication s my curent residentiol
adcress

4 lamacitizen of, or otherwise authorized fo workin, the United States.

PRINT NAME OF AFFIANT
SIGNATURE

Dote: I

ATTACH/PLACE

Driver's License

(Or Govemment Issued Picture ID)

Here
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+++please note this calendar has been made to fit around Bank and Federal Holidays.
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Direct Deposit Agreement Form

‘Authorization Agreement

1 reby authorize Skymar Communication, LC o nfSate automatic deposits to my account 3t the

ions, LLCto make withdrawals

fnandial insctuton named below. a1s0 authorze Skymar Comms
from i sccount n e svent that s cradt antry i mad i arar

Further, 1 agres not  hold Skymar Communicatons, LLC responsile for any delayor loss of funds dus
o ncorrac o incompleteinformaron supplis by me or by my financialinsctution or due o an error
o the pat of my fnancis nsituton in dezosiing funds o my sccount

s agresmentwill emaininefect uncilSkymar Communicasions, LC receives  writen notce of

e drect dspositform

cancalaton from m or my financal insccuion, or unci | amal

‘Account Information

& of Fnancl Inssuton:

Routing Number

B scsunt Numper

Signature

Authorized signature (Primary

Authorized Signatur foine

[ o paproll@siymarcommricasons com.

ch 2 deposi sip and




image5.png
IM-PRES-SIVE COMMUNICATIONS

HEEem

sMTW

T
sEnus

Busenm

P Ehtena

Eew

x
B

sMTw

1 ocToBER
sMTW

WEren

Boewn

'L
BEE

PR

BEEew

YEGeno

Btgenz

sMTwT

I

1 NovEMBER
sMTWT
PR

Bewa

¥

s

MTWT

1 avGusT
s

Bus e,

s ot i clnda s b e 10 e Bank e ok




