
 

Please complete and return this form to Forever Living Products Australia 
Fax +61 2 9635 3563    Email flpaus@flpaus.com.au 

PO Box 3966, Parramatta NSW 2124 
 

CHANGE OF DETAILS FORM 
 

Name ______________________________  Date ________________________  

 

ID _________________________________  Signature ____________________  

Correction of Name 

 __________________________________________   ____________________________________________  

Previous Name (First, Middle, Last) Corrected Name (First, Middle, Last) 

 

Change of Contact Details 

Previous Address Details New Address Details 

Street _____________________________________  Street _______________________________________  

City _______________________________________  City _________________________________________  

State/Postcode _____________________________  State/Postcode _______________________________  

Telephone _________________________________  Telephone ___________________________________  

Email _____________________________________  Email _______________________________________  

 

Addition of Spouse 

 __________________________________________   ____________________________________________  

Spouse Name (First, Middle, Last) Spouse Signature – I have read and hereby agree to abide by  

 the Company Policies of Forever Living Products Australia Pty Ltd 

 

Deletion of Spouse 

 __________________________________________   ____________________________________________  

Spouse Name (First, Middle, Last) Spouse Signature – I hereby agree to be removed from this 

  Forever Living Products Distributorship 

 

Australian Business Number Notification 

 

 __________________________________________   

Australian Business Number (ABN)  

  

I am Registered for GST  YES      NO 
 (Circle One)  

 

“Hobby” Declaration – exemption from withholding tax 
I declare that my Forever Living Products Distributorship is operated in the capacity of a private recreational 

pursuit or hobby. 

 __________________________________________   ____________________________________________  

Distributor Name (First, Middle, Last) Distributor Signature 

 

New Distributor Enhancement Policy – Change of Sponsor 
Note:  New Distributor must have been a registered distributor for 6 calendar months and not yet reached Assistant Supervisor level 

 

 __________________________________________   ____________________________________________  

Previous Sponsor Name (First, Middle, Last) New Sponsor Name (First, Middle, Last) 

 __________________________________________   ____________________________________________  

Previous Sponsor ID Number New Sponsor ID Number 

 In advising Forever Living Products of your ABN and certifying that you are 

registered for GST, you are agreeing to the following:  

• Forever Living Products will issue Bonus Recap Statements (otherwise 

known as Recipient Created Tax Invoices) and bonus payments in the normal 

manner as described in the Forever Living Products Company Policy book,  

• The distributor will not issue Tax Invoices in respect of the bonus payments, 

• The distributor certifies that their ABN and GST Registration is valid at the 

time of giving this advice and that they will notify Forever Living Products 

immediately upon any changes to their ABN and GST registration status., 

• Forever Living Products certifies that it has a valid ABN and is registered 

for GST and will notify the distributor upon any changes to their status.  

 



 

Please complete and return this form to Forever Living Products Australia 
Fax +61 2 9635 3563    Email flpaus@flpaus.com.au 

PO Box 3966, Parramatta NSW 2124 
 

 


