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New	Distributor	Agreement	
Chamberlain’s	Leather	Milk	is	a	provides	a	premium	line	of	leather	care	products	for	multiple	categories	of	high-end	leather	items.	Chamberlain’s	
Leather	Milk	provides	distributors	with	the	highest	quality,	all-natural,	cosmetic	grade	ingredients	in	our	products.	Not	only	will	you	receive	a	
premium	leather	care	solution	for	your	customer	base,	but	also	knowledgeable	customer	service	and	leather	care	education	resources	to	guide	
those	customers	as	they	care	for	their	prized	leather	piece.	

Terms	and	Conditions:	
1.	MAP:	Chamberlain’s	Leather	Milk	requires	distributors	to	abide	by	the	retail	pricing	listed	in	CLM	Line	Sheet.	Exceptions	for	discounted	pricing	
may	be	allowed	with	manufacturer	approval	in	advance.	
2.	Distribution:	Distributor	agrees	not	to	sell	Leather	Milk	products	through	any	Amazon	platforms	
3.	Minimum	order	of	four	cases	required	
4.	Pre-payment	required	without	credit	app	approval	
5.	Prices,	Terms	&	Conditions	are	subject	to	change	
	
To	become	a	new	Chamberlain’s	Leather	Milk	Distributor	please	return	this	form	to	aaron@leathermilk.com.	Call	855.645.5007	ext.	704	with	any	
questions.	Thanks,	and	we	look	forward	to	growing	our	businesses	together	with	you.		
	
Business	Name:____________________________________________________________Date:___________________________	

Owner’s	Name(s):_________________________________________________________________________________________	

Point	of	Contact:________________________________	Phone:__________________	Email:_____________________________	

Billing	Address:	__________________________________________________________________________________________	

City:	__________________________________________________	State:	______________________	Zip:	__________________	

Shipping	Address:	_________________________________________________________________________________________	

City:	__________________________________________________	State:	______________________	Zip:	__________________	

Phone:	(_____)_____________________________																																																							Fax:	(_____)____________________________	

Web	Site	Address:	______________________________________	

Nature	of	Business:															Wholesale														Retail															Storefront														Mail	Order														e-Commerce	

Other:(please	explain)______________________________________________________________________________________	

Method	of	Distribution:														Sales	Reps														Catalog													Telephone												Internet														Over	the	Counter	

Number	of	Store	Locations:	_______________________________	Store	Hours:	_______________________________________	

	

Customer	Signature:	___________________________________________Title:_____________________Date:______________	

Chamberlain’s	Leather	Milk	Representative:_________________________________________________	


