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Distributor Application Form BERBESHE * IIH

Applicant Information ERFEEER

Applicant’s fullname ##3 / Company Name ~AT&E#E Company representative AF&HEA

*

ID No. 573585%H5 / Company Reg. No A S#f—#w5R Date of Birth H4£HER [ IMale 2 [ |Female &

* *

Address 58/ Agasar [ [ [ ][ ][]

*

Addresss@sfstiit | [ [ | |[ |

*

Home No. (XE%E3 Office No. A EEEE Mobile No. FHEEE

* *

Email EF &+ Fax BE

* *
Sponsor Information HEAZR

Sponsor’s ID HBABERR Sponsor's Name HEAHR

* *

Placement’s ID ZBAEBERE || AE | |BEE Placement’s Name ZBAHR

* *
Applicant Bank Account Information EREEASRITIREER

Bank Name / Branch $R1T&% / 21T Name B& Bank Account No. 15

77 * *217E | *RIBE * iRk 5%

Applicant please submit photocopies of IC and Bank Account Book
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Terms of Agreement SHI{EN
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2. AANE#E B T8 AHEZRREXERAT ) <SEFM  EXRSEREMEERENEREZERETHRERE

3. AANCHE - BRARESEEMHECERRIFNRBISERE -

Signature of Applicant EREEAZER Signature of Sponsor HEAZER

* T B B % F = H

| hereby confirm and declare that all information given herein is true and correct. | shall be bound and abide by all
the Company Rules and Regulations currently in force.
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