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Schoolhouse Partners 
P.O. Box 2059, Nashville, IN  47448-2059 

 Phn: 812-988-6400 
 Fax:  812-988-6479 
 Email: pubs@schoolhousepartners.net 
 Web: www.schoolhousepartners.net 
 
 

Reseller Agreement 
 
         Effective date: ______________ 
Please provide the following information: 
 
 

Name: 
   

Organization: 
   

Address 1: 
   

Address 2:  
   

City, State, Zip: 
   

Phone: 
 

Fax: 
 

Email Address: 
 

Website URL: 
 

 
This agreement shall commence upon execution and continue for 1 year. The term shall thereafter be 
automatically renewed for succeeding periods of one (1) year terms. Either party may terminate the 
agreement with thirty (30) days by providing written notice. 
 
I, __________________________________________, am in agreement with the aforementioned terms 
as a reseller trading under the name of, principally located at __________________________________ 
 
 
 
 

 
 

 
Reseller Authorized Signature  Date 

 
 

 
 

Schoolhouse Partners Authorized Signature  Date 

 
 


