
Wholesale Customer Delivery Agreement 
between 

XYZ DAIRY 
& 

 
Wholesale Customer Business Name:___________________________________________ 
 
Billing Address Corporate Name, if different_____________________________________ 
 
Billing Address Street_______________________________________________PO Box_________ 
 
Billing Address City___________________________ State______ Zip_________ 
 
Authorized Wholesale Customer Name:__________________________Signature___________________ 
 
Title____________________________ 
 
Phone #_____________________________ Fax___________________________ 
 
The above Wholesale Customer has agreed to take delivery from XYZ DAIRY 
 
Beginning on (insert date) ________________________________________ for milk and other authorized 
products. 
 
Delivery of these products will be on the following days, PLEASE CHECK THOSE THAT APPLY: 
 
____Mon.   ____ Tues.   ____Wed.   ____Thurs.   ____Fri.   ____Sat.  (delivery dates can be changed with 
notification to wholesale customer) 
 
Payment terms will be as follows:__________________________  Payable as follows:_________________ 
 

• Any future changes in prices for products delivered by XYZ DAIRY will be provided in writing.   
 

• Any customer whose payment on account is past due more than x# of days will be charged a x% late 
payment fee 

 
• We reserve the right to notify in writing and place all wholesale customers on C.O.D. for  

non-payment of delivered product. 
 

• Pursuant to New York State Agriculture and Markets Law, Article 21, Section 258-b, should wholesale 
customer determine to discontinue service by XYZ DAIRY, notification of a minimum of 7 days is 
required to our office.  In addition, so long as substantial terms of this agreement has been provided, full 
payment of all outstanding invoices for milk is due before switching milk suppliers. 

 
• Please notify us immediately should billing address and or in change of ownership be made. 

 
Thank you very much and we look forward to being your milk distributor supplier.  Should you have any concerns, 
please contact us. Sales person name____________________________ Phone: (000) 000-0000 


	XYZ DAIRY
	Wholesale Customer Business Name:___________________________

