
E-Mail : cs1@enagic.co.th   cs2@enagic.co.th   cs3@enagic.co.th

INFORMATION CHANGE FORM
(USER TO DISTRIBUTOR)

Date: 

APPLICANT INFORMATION

Distributor ID :

Name :

Tel No. :

E-Mail :

Address :

SPONSOR INFORMATION

BANK INFORMATION

 Name of the bank :                                           Swift Code :

 Account No. :                                                             

 Account holder’s name :

 Branch name :                                                  Bank location :

Please verify that all information on this request is correct and current. If you fail to legibly provide your information
correctly this application will not be valid.
   
Applicant must provide the copy of identity card and the copy of the official bank information for processing.

The applicant can not assign the change date,Enagic Thailand CO.,LTD reserve the right to the explanation and
decision of replacement policy here at anytime.

I apply to change from user to distributor and acknowledge that I have read, understand and agree all the terms and
details on Distributor handbook and company policy. Distributor handbook and company policy could be downloaded
from company web site www.enagic.co.th and the latest version shall prevail.

Distributor ID :

Name :

Signature of Applicant : ____________________
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Enagic (Thailand) Co.,Ltd.
19th Floor, Unit 1903-1904, Sathorn Square Office Tower, 98 North Sathorn Rd,Silom, Bangrak, Bangkok 10500

 Tel : +662-163-2869 Website : www.enagic.co.th
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