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XXXVendorNameXXXX

VendorAddress1

VendorAddress2

City,State Zip

Dear Credit Manager

The Ampersand Group has agreed to perform accounts payable and accounts receivable management for sales transactions made by XXXCLIENTXXX . 

The Ampersand Group has an open account with your company (Account Number: XXACCTNUMBERXXX) for one or more of our other members.
The Ampersand Group is a full service Purchase Order Financing Company that partners with Independent Distributors Worldwide to provide Accounts Payable and Accounts Receivable functions for our clients.  We enable Independent Distributors the opportunity to focus on sales and marketing while we handle their back office accounting daily workflow.

We would like XXXVENDORNAMEXXX to set up a separate account to "mirror" existing terms, pricing, etc for Account Number XXACCTNUMBERXXX.
Our members resale number is: XXXVINXXX

Our members Federal ID # is : XXXEIDXXX

Because, under the agreement between The Ampersand Group and XXXCLIENTXXX , The Ampersand Group is responsible for funding accounts payable and receiving payment on account receivable for XXXCLIENTXXX , you may and should rely on The Ampersand Group’s credit history as a basis for establishing an account with XXXCLIENTXXX .

The Ampersand Group authorizes XXXCLIENTXXX to place product orders with you up to $10,000 subject to The Ampersand Group right to cancel any order. However, The Ampersand Group does not authorize XXXCLIENTXXX  to place any individual order over $10,000 with you unless The Ampersand Group provides to you prior written approval of the order. Finally, The Ampersand Group reserves the right to cancel, at its sole discretion, for any reason, including the lack of credit worthiness of a Customer, any order from XXXCLIENTXXX.

The Ampersand Group and XXXCLIENTXXX agreed that you shall send all invoices for orders from XXXCLIENTXXX and make all invoices, including all discounts and credits, to The Ampersand Group. The Ampersand Group’s goal is to pay all invoices promptly and timely from our vendors.  To assist us in doing so we require a valid Purchase Order number to be on EVERY INVOICE that we receive from you.  

Our preferred method of receiving invoices is via email.

If Emailing Invoices to us our email address is:

invoices@TheAmpersandGroup.com
If Faxing Invoices to us our fax number is: 

330-379-0078

If Mailing Invoices to us our street address is: 



XXXCLIENTXXX c/o The Ampersand Group, 1946 South Arlington St., Akron OH 44306

To ensure proper blind shipping we recommend that you set up this account in your system to be as follows for BILL TO INFORMATION:


Client Name


c/o The Ampersand Group

1946 South Arlington Street

Akron OH 44306

Please send acknowledgments, samples and other correspondence to XXXCLIENTXXX directly:


Client Name


Client Address


Client City, State, Zip


Client Phone: 


Client Fax:     

The Ampersand Group provides no authority to XXXCLIENTXXX to make any commitments or enter into any obligations on behalf of The Ampersand Group other than as specifically set forth in this letter. This letter and the agreements in it shall remain in effect until The Ampersand Group may provide written termination notice to you at any time to be effective on the date of the notice.

Thank you for your prompt cooperation, and please feel free to contact me if you have any questions.

Sincerely

Ginny Bognar

gbognar@TheAmpersandGroup.com

The Ampersand Group

1946 South Arlington Street, Akron OH 44306 • Phone: 330-379-0044 • Fax: 330-379-0078 
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