
PLEASE WRITE CLEARLY AND NEATLY. THANKS    请 以 正 楷 填 写 清 楚 ， 谢 谢

APPLICANT’S NAME
申请人姓名

NRIC NO.
身份证号码

SPOUSE’S NAME
配 偶 姓 名

DATE OF BIRTH
出 生 日 期

SPOUSE’S NRIC NO.
配 偶 身 份 证 号 码

ADDRESS
通 讯 地 址

(AS SHOWN IN THE I/C) 依 照 身 份 证 所 示

TELEPHONE (R)

电 话  (O)

I/ we understand and agree that:  我 / 我们理解并同意:

1.  There is no required minimum investment or minimum inventory which I have to maintain. All purchases shall depend on the 
sales which I am able to make.

 本人勿须投资或屯货，全部的购买将在我的销售能力范围内。

2.  I shall abide by and comply fully with all the Terms and Conditions of Forever Living Distributorship (“Terms & Conditions”),  a 
copy of which is attached here (or is available upon request).

 身为传销商，本人将遵守公司的规定与条例。（请参阅经销权之规定与条例）

3. Forever Living Products Singapore Pte Ltd may at any time amend the Terms & Conditions, and I shall accordingly be bound 
by and operate my business in accordance with any amended Terms & Conditions.

 公司保留所有权力更换，确认或改进条例，本人将依遵守之。

4. I confirm that I am above 18 years of age and am not an undischarged bankrupt.
 本人已满18岁而非宣告破产者。

SIGNATURE OF APPLICANT: DATE:
申请人签名 日期

SIGNATURE OF SPOUSE:
配偶签名

INTRODUCED BY                 

NAME:  DISTRIBUTOR ID NO.:
姓名 传销商编号      
  
ADDRESS: TELEPHONE:
通 讯 地 址  电话

FOREVER LIVING PRODUCTS SINGAPORE PTE LTD

WHITE - OFFICE                        PINK - DISTRIBUTOR                         BLUE - INTRODUCER

DAF
DISTRIBUTOR  APPLICATION  FORM
传销商申请表格

POSTAL CODE   邮 区 号 码

50 Eu Tong Sen Street, Singapore 059803  
Tel : 6222 2221 foreverliving.com 
Co. Reg. No. 199201149K

DATE OF BIRTH
出 生 日 期

HP

E-mail

ID No.: 6500

AUTHORISED SIGNATURE

INTRODUCER’S:
SIGNATURE
签 名

SIGNATURE
签 名

CERTIFIED BY:
(NAME)


