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 Non Disclosure Agreement 
Date:     page 1 of 1 
 
To FAX#:                            From:  
 
I, the undersigned agree to retain in confidence and to require my professional representatives and 
agents to retain in confidence any information provided to me by Acquisitions Direct, Inc. (Consultant) 
in respect to any business represented for sale. Such "confidential" information might include financial 
statements, cost and expense data, production data, trade secrets, secret processes and formulae, 
plants and other properties, technology, marketing and customer data, sources of goods and 
materials, or the fact that the business is for sale. I also agree not to contact the Seller, Seller's 
employees, customers, suppliers, or lenders except through Consultant without the prior approval of 
both the Consultant and Seller. 
 
I understand that all information is provided by the Seller, and agree to hold Consultant harmless from 
any claims resulting from its use.  I am apprised that Consultant is not a NASD registered 
Broker/Dealer and offers no securities for sale. 
 
I understand, unless otherwise apprised, that Consultant has a sole and exclusive right to sell listing 
agreement and has been appointed to be the sole Intermediary for the Seller. I agree to submit all 
communications with the Seller through Consultant, i.e., request for information, letter of intent, offer 
to purchase, etc.  Direct communication with the Seller is only authorized with the prior approval of 
both the Consultant and Seller. 
 
I understand and agree that Consultant has a contract with the Seller for payment of its commission 
and agree not to circumvent that contract. 
 
____________________            ___________________________   _______________  ____   ____ 
Company Name (Please Print)   Business Address                             City,                         State   Zip 
 
_________                                  ___________________________   _______________   ____  ____  
Individual Name (Please Print)    Home Address                                 City                          State   Zip 
 
________________      _________________ 
Office Phone                  Home Phone  
 
______________________      ___________________   _________ 
Signature                                   (Title)                                Date 
 

 

PLEASE COMPLETE, SIGN, AND MAIL TO THE ADDRESS ABOVE, OR FAX TO: 877-570-8475, 
THANK YOU!   


