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To whom it may concern
The undersigned has entered into a Purchasing Agreement with RSA, Inc. (“RSA”).  As a result, the undersigned will participate in purchasing programs for certain products established by RSA with suppliers such as you.  RSA is authorized as my sole representative to collect and pay rebates on our behalf. I understand that I waive any right I may have to collect rebates on my own behalf. In addition, I understand that this relationship is directly and solely with RSA.  You are hereby authorized to discuss with RSA all matters relating to actual and potential purchase of products from you by the undersigned.
This Agreement will commence on the Signature Date and will remain in effect for three (3) years thereafter.  This Agreement shall automatically renew for successive three (3) years terms unless operator gives written notice of intent not to renew this Agreement not less than ninety (90) days prior to the expiration of the term or an renewal term. 
The undersigned will continue to be responsible for payment for all products ordered from and delivered by you on behalf of the undersigned.

Sincerely,

Signature

_______________
Title 


_______________
Print Name
_______________ 
Company Name
_______________Date

_______________
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Application

Operator Name



____________________________
Operator Signature/date

____________________________
Company Name



____________________________
Delivery Address



____________________________







____________________________
Mailing Address



____________________________







____________________________
Office Phone Number


____________________________
Cell Phone Number


____________________________
E-mail address



____________________________
Distributor Name



____________________________
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Distributor Account Number
____________________________

Alternative Distributor Name
____________________________
Alt Distributor Account #
________________________________
Coke Account Number

________________________________
Pepsi Account Number

________________________________
Dr. Pepper Snapple Number________________________________
Previous Group Purchase Org______________________________
Please send completed/SIGNED documents to RSA Buying Group via:
· FAX: 781-394-0276  
· Scan and Email to pskidmore@rsabuyinggroup.com  
· Or  mail to: RSA P.O. Box 697

Greenlawn, NY 11740
