52 Distrbutor: Cash Registration Fom

Health & beauty without ¢

PERSONAL DETAILS

Mr |:| Mrsl:l Missl:l Otherl:l DAl e s

1.
2. SUMEME: . First Name: ...
3. Date of Birth: ... Identity Number:
4, POSTAI AQUIESS: ...ttt et e
............................................................................................. Postal Code: ............cevnee
DElIVEIY AQAIESS: ...t e e e
.......................................................................................................... Postal Code: .....cccceeeeevieennnns
5. Home Tel: ..o Cell: oo Fax: .o
WOrK Tel: oo FaX: .
E-mail AAressS: ..o

6. Marital Status: Single DWidowedD Divorced D Married out of D in Community of PropertyD

BANKING DETAILS

7. Account Holder: ... Bank:.....coooi
BanK ACCOUNT NO:. o e e
Branch: ... Branch Code: ..o
|:| Current D Savings |:| Credit Card D Other ..o,

CONTACT PERSON IN THE EVENT OF AN EMERGENCY:

8. SUMAME: e First Name . ...
Relationship:..........coooviiiiie AdAreSS: oot
........................................................................................ Code:nnneeiiiiiiiiiiii,
Home Tel: ..o, Work Tel: ..o Cellrv

9 NAME OF APPLICANT ot SIGNATURE.....ccoooiviiiii,

SIGNED AT ., ONTHIS ......... DAY OF ..o, 20, ..

1



OFFICE USE ONLY

10 Tick where Applicable:

l. Recruited Distributor:

Il. Linkage / Child Distributor:
(Formerly Agent/Manager) (Attach Clearance Letter from Parent Distributor)

Name of Distributor: ...............coooeeviiiiieeevveeeend REFNO
Signature of Distributor: ..........ccccciviiiiiieee Cell NO: covveeiieiieeeeeeee
Motivation by SalesS Co-0OrdiNATOT: ........eiiiiiiiiiiii e e e eee e

11. Office Requirements:

I.  All details on application form are to be completed in full.
II.  Application form must be signed by applicant.
lll.  Copy of Applicant’s I.D.

12. Sales Co-ordinator:

NBIME: Lot SIgNALUIe: .o
Level = Discount Ref No:
DEBTOR’S MANAGER




