RETAILER VENDOR PORTAL
ACCOUNT APPLICATION FORM

wADMAGIC company www.breakinggamesdistribution.com
COMPANY INFORMATION
Your Full Name: [ J Email Address: [ ]
Phone Number: [ J Company: [ ]

(Country Code + Number)

Address: [ ]
City: ( | country: ( )
State / Province: | | 2P /Post Code: | )
TAXID: ( |
seorenome: [ ) store website:

D Yes, My Company Sells on Amazon. My Amazon Store Name is: [

WHOLESALE PARTNER AGREEMENT

In order to make this new system work for both of us without a distributor in the middle, we'd like
to ask you to sign the following agreement. By checking all three of the boxes listed below and
submitting this document to Breaking Games, you agree to all of the terms listed below, and that
you have the authority to represent your company in this agreement.

Neither I, the company | work for, nor any of my business partners (collectively “I”) will sell purchased wholesale
products on any online platforms other than my company's personal website unless permitted to do so, in writing,
by Breaking Games or the designers/creators that Breaking Games represents. | will not compete on any sales
platforms (such as Amazon, Ebay, etc.) with Breaking Games or any designers/creators that Breaking Games
represents (collectively known in this agreement as “All Parties”) or any listings that All Parties are directly
selling. Sales can only be made on direct sales channels related to my company, excluding sales channels which All
Parties are already selling on unless permitted to do so by Breaking Games.

I will not sell purchased wholesale products for less than the established MSRP or the price that All Parties are
currently selling their product for, unless given prior consent by All Parties.

D If I stop being a wholesaler of All Parties’ products, these terms will still continue to apply, although All
Parties will have the right, if All Parties so wish, to re-purchase at the initial sale price any and all All Parties’
product units sold to me. | cannot assign these terms to anyone else without prior written consent from

All Parties.
Your Full Name: [ ] Your Position: [ ]
Date:
(mm/dd/yyyy)
After saving, please email to sales@breakinggames.com

BREAKING GAMES LLC

125 Main Street, Netcong, NJ, USA 07857 | 973-448-1766 | sales@breakinggames.com | breakinggamesdistribution.com
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https://www.breakinggamesworldwide.com
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