
Distributor's ID # :  ___________________________________________________

Distributor's Name :  ___________________________________________________

Distributor's Address :  ___________________________________________________

   ___________________________________________________

Contact Details :  Mobile:  ____________________Tel. # __________________

E-mail address :  ___________________________________________________

Account Holder Name :  ___________________________________________________

Bank Account Number :  ___________________________________________________

Bank Account Currency :  ___________________________________________________

Bank Name :  ___________________________________________________

Bank Address :  ___________________________________________________

Country :  ___________________________________________________

Swift Code :  ___________________________________________________

IBAN Number :  ___________________________________________________

Preferred routing information, 

i.e. correspondent / 

intermediary bank (if known)

Special Instruction:  Please transfer my Volume Bonus amount

      monthly            

      every three months _______________________

4. Only copy of the Bonus Check would be sent along with the Bonus Recap

5. Please send this form to accounts-uae@foreverliving.ae

Others (specify)

NOTE:  

1. All related bank charges will be borne by the Distributor.  

2. Transfer of Bonus for Foreign Distributors would be USD 100.00 and above 

3. Transfer of Bonus for domestic Distributors would be any amount.

WIRE TRANSFER REQUEST FORM
(Please fill up in bold letters)

Date:  __________________

:  ___________________________________________________

  every six months

  every year

BANK DETAILS


