Transport Facilitator Partnership Agreement

Date: [Insert Date]

[Your Company Name]
[Your Company Address]
[City, State, Zip Code]
[Partner Company Name]
[Partner Company Address]

[City, State, Zip Code]

Dear [Partner Company Representative],

We are pleased to propose a partnership agreement between [Your Company Name] and [Partner
Company Name] to facilitate effective transportation services.

Agreement Overview

This agreement outlines the terms and responsibilities of each party to ensure a smooth operation
of transport services. The agreement will commence on [Start Date] and will continue until
terminated by either party with [notice period] notice.

Responsibilities:

e [Your Company Name] will be responsible for [describe responsibilities].
o [Partner Company Name] will be responsible for [describe responsibilities].

Terms and Conditions:

Details of the terms including financial arrangements, service levels, and confidentiality will be
covered in a separate document attached to this agreement.

Acceptance:

Please signify your acceptance of this agreement by signing below.

[Your Company Name] [Partner Company Name]



Authorized Signature Authorized Signature

Date: Date:

Contact Information:

If you have any questions regarding this partnership agreement, please feel free to contact me at
[Your Phone Number] or [Your Email Address].

We look forward to a fruitful partnership.
Sincerely,

[Your Name]

[Your Position]

[Your Company Name]



