Provident Provisions
Dealer Agreement

Company Name: __________________________________Contact person: ___________________

Address: _________________________________________________________________________

City: ______________________​_______________State:______________Zip: _________________

Type of business: __________________________________ Year business opened: ____________

Phone: _______________________________________ Fax: _______________________________


E-mail: __________________________________________________________________________

Federal ID# or SS# : ______________________________Sales Tax #________________________

(1) I hereby certify that the business named above holds a valid seller’s permit  issued pursuant to the Sales and Use Tax Law. The products which shall be purchase from Provident Provisions will be resold.  

(2)  All purchases must be paid for before shipment.  This can be done by credit card, check or money order. 

(3)  Any product purchased may be returned only with prior written consent of Provident Provisions.  All returned shipments will be accepted within 30 days of receipt of goods.  All returns are subject to a 10% restocking fee and the purchaser shall pay all freight or shipping costs necessary to return the product to Provident Provisions and original cost to ship to customer.

(4) Pricing Policy - Provident Provisions utilized 3 pricing categories:
    a) MSPR: Manufacturer’s Suggest Retail Price -This is the suggested retail price set by Provident Provisions for a particular item as a guideline for its retail value.
    b)  Wholesale Price: Dealer Cost - Price set by Provident Provisions reflecting the base cost charged to authorized dealers for products.
    c)  M.A.P: Minimum Advertised Price - Defines the price which dealers are not allowed to advertise below for selected Provident Provisions products.  Dealers can sell the food items  for any price; however, advertising, including but not limited to email, internet or print, can be advertised below the MAP.  Currently, the following products are subject to MAP policy. *All Food Units including 3 Month, 6 Month, 1 Year and 1 Year Deluxe Units.  

Non-adherence to the MAP policy will result in a written warning.  Continued non-adherence will result in termination of the dealers account.  Pricing is subject to change.  

(5) I hereby authorize Provident Provisions to contact the references listed in assessing my credit and financial standing.  The undersigned represents and warrants that the information given is true and correct and attests financial responsibility, ability and willingness to pay all invoices. The undersigned herby agrees that should a credit account be opened, and in the event of default in the payment of any amount due, and if such account is submitted to a collection authority, to pay an additional charge equal to the cost of collection including court costs.  A late charge of 1-1/2% per month will be charged on all invoices 30 days or more past due.  Payments can be made to Provident Provisions by VISA, MasterCard, AMEX, Discover, check or money order. The undersigned individual who is either a principal of the credit applicant or a sole proprietorship of the credit applicant, recognizing that his or her individual credit history may be a factor in the evaluation of the credit history of the applicant, hereby consents to and authorizes the use of a consumer credit report on the undersigned by the above named business credit grantor, from time to time as may be needed, in the credit evaluation process. I hereby certify that the above-named purchaser is responsible for making purchases for the above-named company.  I agree to pay any and all invoices to Provident Provisions.  I acknowledge and authorize Provident Provisions to charge my credit card for the purchase of products and to settle overdue invoices that are not paid within 30 days.  I agree to be responsible for any and all charge-back fees resulting from disputed charges if the process is invoked. 

BillingName:______________________________________________________Exp:_____________

Billing Address:____________________________________________________________________

Credit Card#:______________________________________________VISA / MC/ AMEX / Discover   

Company: ________________________________________________________________________

Signature:  _______________________________________________Title: ____________________

Print Name:_______________________________________________Date:  ___________________
Please print, fill out and fax or email to:
Fax: 888-603-4027
admin@providentprovisions.net
Please call us with any questions at 877-734-3447
