
Reseller Logistics Framework Evaluation 

Date: [Insert Date] 

To: [Reseller Name]  

[Reseller Address]  

[City, State, Zip Code]  

Dear [Reseller Contact Name], 

We are conducting a comprehensive evaluation of our Reseller Logistics Framework and would 

like your input to ensure that we continue to improve our partnership. Your feedback is crucial in 

helping us assess the current logistics processes, identify challenges, and explore opportunities 

for enhancement. 

Evaluation Areas 

• Order Fulfillment Process 

• Inventory Management 

• Shipping and Delivery Efficiency 

• Communication and Support 

• Returns and Exchange Procedures 

We kindly ask that you provide feedback on the areas mentioned above by [Insert Deadline]. 

Your responses will remain confidential and will be instrumental in shaping our logistics 

strategies moving forward. 

Thank you for your cooperation and valuable insights. Should you have any questions, please 

feel free to reach out to us at [Your Contact Information]. 

Sincerely, 

[Your Name]  

[Your Position]  

[Your Company]  

[Your Phone Number]  

[Your Email Address]  


