Rebel Distributors Corp.

New Vendor Information Sheet

We have business relationships with over 150 Pharmaceutical/OTC Manufacturers and other
wholesalers/distributors. If you are interested in becoming a vendor to Rebel Distributors
Corp. please fill out the following information sheet and fax it back to 866-732-3500. A rep-
resentative from our purchasing team will contact you within 1 business day. If you have
questions or need assistance please call us toll free at 866-REBEL-RX (866-732-3579).

Our purchasing and regulatory team will evaluate all potential vendors for approval as an
“approved vendor” to Rebel Distributors Corp. and we reserve the right not to conduct busi-
ness with any potential vendor, at our sole discretion. For all non-manufacturer vendors we
will require the following documentation prior to conducting business:

e Copy of Home State Wholesale License

e Copy of California Out of State Wholesale License (if applicable)

e Copy of DEA (if applicable)

e A current Authorized Distributor (AD) list

e A signed Continuing Guarantee and Indemnity form

e A Certificate of Insurance, with Rebel Distributors Corp. as a named insured.

Rebel Distributors Corp. insists on 100% compliance with all Local, State and Federal Laws
and Guidelines regarding Pharmaceutical Distribution. In accordance with the Federal Pre-
scription Drug Marketing Act (PDMA), all shipments from non-manufacturer vendors must
be accompanied by either certification of Authorized Distributor status or appropriate Pedi-
gree Paperwork (“papertrail”). As well, all non-manufacturer vendors will be required to
demonstrate 100% compliance with the HDMA and PDA Guidelines for Pharmaceutical
Distribution. THERE WILL BE NO EXCEPTIONS. If you need further information or
guidance regarding regulatory issues, we will be more than happy to provide you with our
policies and procedures regarding Pharmaceutical Distribution.
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New Vendor Information

Please Print:

Company Name :

Contact Name : Title :

Address :

City, State, Zip :

Phone : Fax:

State License # : Exp. Date :

DEA#: Exp. Date :

Federal Tax ID/SSN : Resale Tax Permit # :

Type of Business :

(Manufacturer, Distributor, etc.)

How did you find RebelRx.com?

(Search Engine, Word of mouth, etc.)

What are your primary products? (check all that apply) :

Branded Rx Generic Rx Injectables
Test Strips Syringes/Sets Vaccines
Infusion Albumin/IGIV OTC Items

Other (please list)




