(¥) NEOLIFE " APPLICATION FORM o

For office use only
ID. No.
APPLICANTS DETAILS ) Team No.

*Please print ail details accurately in block letters
Bank Deposit/ POS Slip
[ ]Tre-en-en kit Gode 1001 [] Pro vitality+ Kit Code 1003

Surname

First Names

Partner's Sumame

Partner's First Name

Physical Address

Coun‘[fy Stﬁte

Mobile Bt ol

Partner's Mobile gﬂﬁ of

Passport No.

Partner's Passport No.

SPONSORS DETAILS

NeoLife ID No. Ol 8l ¥l 212]s TeamNo. | Q| 8| 7| US| 7
Surmame Ol vl u B |G| HO

2
B
First Names ME|IR|C|Y
Country of Sponsor NG| E A

Bank Name ] | | | |

Bank Account No. ol S Cagront

Bank Account Holder [

Bank and Branch Code Branch Name

| certify that the above information is 100% correct and authorise
NeolLife to pay all bonuses, cor7'nission and other funds due to me into the above stated account.

Date this Day of Year Distributor Signature

Sponsor's Signature Partner's Signature
poi g R g

IF YOU DO NOT OWN A BANK ACCOUNT, PLEASE SEE THE DR REPRESENTATIVE IN THE DC NEAREST TO YOU

| have / have not previously registered as a Distributor/Member:
YES[ ] No[] Ifyes,myNeoLifelD.No.[ l I I I | | I | |

ATTACH BANK DEPOSIT / POS SLIP FOR REGISTRATION / KIT FEE OF NAIRA

y By the signature hereto, the Distributor hereby agrees to be bound by the conditions set out on the reverse hereof and is required to adhere to the
UEMBER  Gompany guidelines set out in the Policies and Procedures (Code 682).

Godo 236 (Nigeria).February 2016




