
   Enagic Phils.  Inc. 20190601
16F RCBC Corporate Savings Center

   26th & 25th St. Bonifacio Global City

   Tel.(063)02-5195508/5 l 98778

Change Name /Cancellation of Purchase Form/Regional Change 

Apply Date:          /                 /

REASON FOR CHANGE:

Terms & Conditions:

 * Applicant must submit this form together with the new signed application form 

 * After Cancellation of purchase, the distributor has to observe a waiting peiod of 

    6 months before to start again Enagic Distributorship

 * New Applicant must provide copy of gov't ID for processing and complete attachment 

* Offset payment not applicable

Processing Fee per category:

Php 2,000 * Normal transfer of account to other customer/distributor

* Regional Change

* Consignment Liquidation

Php 1,000 * BIR/OR Compliance Issue

* Deceased distributor but transfer to family member for the purpose 

   of claiming the commissions

Php 500 * Transfer distributorship to family member

No Fee * Updating of Distibutor's Name (e.g. Change of Status/ Surname)

* Deceased distributor but transfer to family member for Enagic to 

  collect the outstanding balance

I acknowledge that I have read and understand the Distributor Agreement Termination and

agree the terms set forth in this Termination / agreement.

I declare that the above information is my personal information and they are true, correct

and updated. I authorize and consent Enagic Philippines, Inc. to collect information in a

relation to this application.

I hereby understand that Enagic Philippines, Inc respects and is committed to the Protection

of Personal Information or Data Privacy Act of  2012 (RA 10173) and agree to terms of the 

Company's Data Protection/ Privacy Policy posted on Enagic Philippines, Inc official 

Facebook Page, https://www.facebook.com/official.enagicphilippines/ and bulletin board.

OLD Applicant Printed name  and Signature: 

NEW Applicant Printer name  and signature:

For Approval:

                      ___________________________   ________________________________

                     ______________________________     _______________________________

                       _______________________________

Marketing Department Commission  Department

Collection  Department

Compliance Department Accounting  Department

BEFORE CHANGE
Distributor ID: 

Name: 

AFTER CHANGE

Name: 


