
Distributor Agreement Assurance 

Date: [Insert Date] 

[Your Company Name] 

[Your Company Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Distributor Name] 

[Distributor Address] 

[City, State, Zip Code] 

Dear [Distributor Name], 

We are pleased to confirm our agreement as your distributor for [Product/Service Name]. This 

letter serves as assurance that: 

1. Your company will have exclusive distribution rights in [Territory/Region]. 

2. We will provide you with the necessary support and resources to promote and sell our 

products effectively. 

3. Marketing materials and training will be provided to ensure a successful partnership. 

Please acknowledge your acceptance of this agreement by signing below and returning a copy of 

this letter. 

We look forward to a successful partnership. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Company Name] 

---------------------------------------- 



Distributor Acknowledgment: 

By: _______________________________ 

Date: _______________________________ 


