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Mosaic Birds Authorized Internet Dealer and MAP Agreement 

 
To establish and maintain your Authorized Internet Dealer Status, the below form must be filled out and 
returned in its entirety to Mosaic Birds.  Upon receipt, Mosaic Birds will review the agreement and provide 
notification the customer if agreement is accepted and Authorized Dealer Status is awarded.  Please 
return the form to MosaicBirdsMAP@CouronneCo.com or Fax to 512-339-1521. 
 
Mosaic Birds requires immediate notification of any changes to the below information.   
 
Mosaic Birds will monitor compliance with this policy and may, at its own discretion, stop supplying 
products to any wholesaler or distributor found to be in violation of the Internet Resale Policy and MAP 
Policy.  
 
Questions about whether a planned advertisement complies with this policy should be directed to Mosaic 
Birds at MosaicBirdsMAP@CouronneCo.com .  
 
This Mosaic Birds by Couronne Co. Authorized Dealer Agreement and MAP Policy are made on this date of 
_____________, by and between, Mosaic Birds and ____________________________________________. 
 
Authorized retailers must adhere to the following: 

 Offer a high level of customer service to all customers 

 Respect Mosaic Birds MAP Policy 

 Maintain sufficient inventory to support sales in a timely manner 

 Ensure that all Mosaic Birds products are shipped in appropriate reshipping cartons to protect the 
products 

  
Mosaic Birds places great value on the efforts of all resellers to represent our products and support their 
customers. Our MAP policy is intended to encourage competition for the sale of Mosaic Birds products in a 
manner that is consistent with the long-term interests of our customers. We are sure that you share our 
commitment to customer satisfaction and as such, we ask that you acknowledge by signing this 
Authorized Dealer Agreement. 
  
Thank you for your prompt attention to this matter, and your continued support for Mosaic Birds 
products. 
  
Read and Understood: 
  
Authorized Reseller Representative 
 
Contact Name __________________________________________________________________________ 
(Hereby Referred to as The Company) 
  
Title ______________________________________________ Date ________________________________ 
  
 Email _____________________________________________Phone_______________________________ 
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Authorized Reseller  
 
Company Name _________________________________________________________________________ 
  
Company Address _______________________________________________________________________ 
 
City _______________________________________State _____________ Zip _______________________ 
 
Phone ___________________________________________ Fax __________________________________ 
  
Web URL ______________________________________________________________________________ 
 
Years in business: __________ Federal Tax ID#:  ______________ State Retail Tax ID: _________________ 
 

Nature of business (check one or more that apply):      ☐ Retail         ☐ Distributor      ☐ E-Commerce  
 

Do you operate a Brick and Mortar storefront (check one)?         ☐ YES        ☐ NO 
 

Do you operate an E-commerce Business Website (check one)?              ☐ YES         ☐ NO 
 
If YES, please provide a link to the website here: _________________________________ 
 

If YES, do you operate an Amazon Business (check one)?                         ☐ YES         ☐ NO 
 

Do you distribute to Amazon Sellers or Distributors (check one)?          ☐ YES         ☐ NO 
 
Please list every online 3rd party platform where Mosaic Birds by Couronne Co. products will be sold (i.e. 
Amazon, Ebay, Walmart, etc.): 
 
____________________________   ____________________________   __________________________ 
 
____________________________   ____________________________   __________________________ 
 
____________________________  ____ ________________________   __________________________ 
 
The undersigned certifies that all information in this application is complete, factual, and correct and that 
the undersigned has all necessary authority to bind The Company to the terms contained herein. The 
undersigned agrees that The Company completely disclosed all aspects and nature of the business 
practice. Please sign stating agreement to the above and Internet Resale and MAP Policies. 
 
Printed Name of Owner/Authorized Officer: _______________________________    Date: _____________  
 
Signature of Owner/Authorized Officer: ___________________________________   Date: _____________ 
 


