4U2 INC.
					   	Email:  4u2inc123@gmail.com
INDEPENDENT CONTRACTOR AGENT -  SUPPLIER AGREEMENT
SUPPLIER(S) LEGAL CORPORATE NAME:______________________________________4U2 INCC. ID #_______________
POSITION WITHIN THE CORPORATION THAT IS AUTHORIZED SUPPLIES BEING SOLD:______________________________
SUPPLIER(S) CORPORATE CONTACT INFORMATION: 
Email:_____________________________________________________________________________________________
TELEPHONE: (W)_________________________________________(Cell)____________________________________
1-800- ___________________________  Web Site:_________________________________________________________
MUNICIPAL ADDRESS:__________________________________________________________________________________
_________________________________________________________________________________________________________
City/Town/Village                        Province/State/Other            P.C./Zip Code/Longitude &Latitude/Other          Country
COMPLETE DESCRIPTION OF MOTORIZED VEHICLES, FARM AND COMMERDIAL EQUIPMENT, MACHINERY, 
AND OTHER  PRODUCTS AND OTHER SERVICES BEING SOLD (Add Quote and/or Addendum “A”):______________
____________________________________________________________________________________________________
______________________________________________ _____________________________________________________
BEST PRICE OFFERED – IN CAN CANADIAN DOLLARS  ONLY/ ALL OTHER COUNTRIES  US DOLLARS -  FOR ITEM(S) TO 4U2 INC., INCLUDING FREE SHIPPING AND ALL OTHER COST(S)FROM YOUR SHIPPING  SITE TO FINAL SHIPPING DESTINATION . (EG.  MUNICIPAL ADDRESS AND/OR “LATITUDE AND  LONGITUDE” LOCATION, WHERE APPLICABLE:___________________________________________________

TYPE OF PROMOTION/FINDERS FEE OFFERED TO 4U2 INC.  BY SUPPLIER FOR ALL ITEMS SHIPPED:__________________
__________________________________________________________________________________________________________
4U2 INC. ID # MUST BE USED TO IDENTIFY 4U2 INC. SUPPLIER(S) AND PURCHASER(S):______________________
SUPPLIER’S SPECIAL PRODUCT OR SERVICE PRICE OFFERED TO 4U2 INC.: EFFECTIVE DATE:FROM:_________ TO:________
                D/M/Y            D/M/Y
_______________________________________________________________________________________________________
________________________________________________________________________________________________________
Final contract with supplier is herewith approved by, and held with 4U2 Inc – available now:     must be: yes______
RYAN & ETHAN– SHOULD THE FOLLOWING BE INCLUDED?? SHOULD YOU HAVE ANY FURTHER SUGGESTION, PLEASE FEEL FREE TO MAKE THEM IN BLUE MUST BE ON ONE PAGE.  TO 4U2 INC.: The 4U2 Inc. Supplier, will supply 4U2 Inc. with the very best price, as noted above.  If 4U2 Inc. does not pay the 4U2 Inc. Supplier the agreed upon amount in the purchase order which includes free shipping of the goods purchased, etc. by 4U2 Inc. plus any other expenses, purchased under will be placed on hold until payment has been made in full to the 4U2 Inc. Supplier. Should the 4U2 Inc.  Supplier fail to ship any items that have been paid for, 4U2 Inc. will take legal action against the 4U2 Inc. Supplier, immediately.  If the 4U2 Inc. Supplier is approached directly by a 4U2 Inc. purchaser to circumvent this Agreement, and agreed. The 4U2 Inc. Supplier then agrees to pay 4U2 Inc. its normal fees. If the 4U2 Inc. Supplier fails to do so, 4U2 Inc. will take legal action against the 4U2 Inc. Supplier, immediately. The 4U2 Inc. Supplier further agrees to pay all legal fees for 4U2 Inc., regarding these matters.  The term of this Agreement shall be for a period of thirty-six (36) months from this date.  Thereafter it will be for an additional 6 month period and then, until 3 full calendar months notice of cancellation is given by either party. 

DATED THIS_______ DAY OF ________________________, 2023.

AUTHORIZING  INDEPENDENT CONTRACTOR AGENT -  SUPPLIER 		                              WITNESS	                  SIGNATURE	 
________________________________________	_________________________________________________________________________________________________________________
AUTHORIZING  INEDEPENDENT CONTRACTOR AGENT – SUPPLIER PRINTED NAME	                   WITNESS	(PRINTED NAME)		
The parties agree that the witness signatures on this document, if delivered to the other party by way of E-mail or FAX, shall be binding as if they are originals. 4U2 Inc. reserves the right to decide which submissions it will pursue.
INDEPENDENT CONTRACTOR(S) AGENT(S)- SUPPLIER NAME(S):___________________________________________________________
						                       Printed Last Name 			Printed First Name 
DATE:_________________________________________________      4U2 INC.#:	_________________________________
                                         D/M/Y
                       													 
