Distribution Partnership Validation

Date: [Insert Date]
[Your Company Name]
[Your Company Address]
[City, State, Zip Code]
[Recipient's Name]
[Recipient's Title]
[Recipient's Company Name]
[Recipient's Company Address]
[City, State, Zip Code]
Dear [Recipient's Name],
We are pleased to confirm the validation of our distribution partnership, which has been
established to enhance our mutual business objectives. This collaboration reflects our shared
commitment to delivering high-quality products and services to our clients.
As discussed, the terms of our partnership include:
« Distribution territories and responsibilities
e Product pricing and delivery timelines

o Marketing and promotional activities

We believe that this partnership will yield substantial benefits for both parties and look forward
to a successful collaboration.

Please feel free to reach out if you have any questions or require further information.
Sincerely,

[Your Name]

[Your Title]

[Your Company Name]



[Your Contact Information]



