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Fill Up and Fax or Email this form to 7245784
DEALERSHIP AGREEMENT
I have read and understood the Milagros FAQ and Dealership Mechanics. As an authorized dealer of Milagros Homemade Food Products, I agree to abide by the company’s prescribed procedures and best practices. I understand that any violation or disregard of the above is sufficient grounds for my dealership to be duly revoked. 

Effective today, the ____ day of _______, 2005

_______________________________
________________________________

Dealer’s Signature



For and on behalf of M.H.I.P.

DEALER INFORMATION:

Dealer No: 




M 
F
Birthday: _____________

Full Name:
________________________________________________________

Residential Address: ___________________________________________________

Home Tel: _____________________ 
Mobile: __________________________

Fax: __________________________
Email: ___________________________

Valid ID No: __________________________________________________________

Reference/Contact & No: ________________________________________________

________________

ORDER HISTORY: 
DATE
/
QTY

DATE
/
QTY

DATE
/
QTY
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