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TOGETHER WE MAKE THE DIFFERENCE!

MEDLINE INDUSTRIES, INC., ONE MEDLINE PLACE, MUNDELEIN, IL 60060
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FINANCIAL RESPONSIBILITY LETTER
Date : 
Customer Number: __________________
Medline Industries, Inc. is please to extend credit to your affiliates based on your representation of responsibility.  Accordingly, this letter confirms the agreement between Medline Industries, Inc and _________ (Insert account name) _________of ___________ (Insert address) ______________________, herein referred to as Responsible Party. Responsible Party agrees to be financially responsible for all trade debt incurred, service charges, interest and any other monetary obligation owed by below: 

{Insert Account Number Here} – SuiteStyles Website
Responsible party further agrees that it will continue to be financially responsible until responsible party revokes this agreement in writing.  A revocation as to one facility or account is not a revocation as to all, unless clearly stated in writing.  Responsible Party’s successors, successors in interest and assigns will bear this same financial responsibility.   

Authorized by: 

Print Name


Signature

Title

Date

Medline Industries Authorization:

Print Name

Signature

Title

Date
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