
NOTICE OF ASSIGNMENT LETTER


(PLACE ON RESELLER’S LETTERHEAD)

Date:

Address to your customer

Gentlemen:

Pursuant to an understanding between ___________________ (Reseller) and one of its suppliers. NewWave Technologies, Inc. (“Supplier”), Reseller is requesting that all payments made by you for Qualified Goods as defined below be made payable to NewWave Technologies, Inc. and remitted to NewWave Technologies, Inc. per the following:

1. Qualified Goods mean all goods and products furnished by Supplier to Reseller for sale to (Name of your customer), or goods and products shipped directly to (your customer) by Supplier at Reseller’s request and for Reseller’s account.

2. All checks for purchases for Qualified Goods from Reseller will be made payable to NewWave Technologies, Inc.

2.
Checks will be remitted to the following address:


NewWave Technologies, Inc.


4635 Wedgewood Blvd

Frederick, MD 21703
3. Payment terms are ______________________.

The foregoing is intended solely to facilitate payment of Reseller’s obligations to Supplier and does not in any way alter any other terms and conditions of your purchase from Reseller, nor does it reflect upon the credit stature of Reseller.  Payments terms may not be modified without the consent of Supplier.  You agree that partial shipments under your purchase order of Qualified Goods are acceptable and partial payments will be made upon acceptance of any partial shipments.

If Supplier is named on your purchase order, by signing this Agreement, you acknowledge that  Supplier is not bound to the terms and conditions stated on your purchase order, and that such terms and conditions do not apply to Supplier, but only to Reseller and you.  Please indicate your acceptance of the above described payment arrangement.  Any modifications must be made only with the joint written consent of both Reseller and Supplier.

Sincerely,

(Reseller Name with Authorized Signature)

AGREED AND ACCEPTED:

________________________________

Customer’s Name (Please print)

_________________________

________________________

Authorized Signature with Title

Date

