
Exclusive Distribution Verification 

Date: [Insert Date] 

To: [Recipient Name] 

[Recipient Title] 

[Company Name] 

[Company Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

We are writing to confirm that [Your Company Name] is an exclusive distributor of [Product 

Name(s)] in [Designated Territory/Region]. This verification is part of our ongoing commitment 

to ensuring that our partnership maintains the highest levels of integrity and success. 

Your exclusive distribution rights include: 

• Full access to our product line within the designated territory. 

• Marketing support and promotional materials. 

• Training and technical support to enhance sales effectiveness. 

This agreement is valid until [End Date], or until further notice. We look forward to continuing 

our successful collaboration and believe that together we can achieve greater market penetration. 

If you have any questions regarding this verification, please do not hesitate to reach out. 

Thank you for your continued partnership. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Company Name] 

[Your Contact Information] 


