MASTER AFFILIATE
APPLICATION

To be completed by the qualifying Master Affiliate

Application Instructions:

1. Master Affiliate application form must be submitted immediately when a total volume of 2,500 is reached.
2. This form must be submitted together with a copy of any valid government ID.

3. Sponsor must sign to confirm that MA application terms have been discussed with advancing Distributor.

MASTER AFFILIATE INFORMATION

Last Name First Name Middle Name RCN / Distributor ID number
Spouse / Partner Last Name First Name Middle Name
Home Address Home Phone

Mobile Number

Sponsor RCN / Distributor ID number

As a Reliv Master Affiliate, | affirm that:
| have read and will abide by Reliv’s Policies and Procedures.

I will be honest, fair and respectful in all my dealings while acting as an Independent Distributor of Reliv products.

|:| I will not misrepresent the Reliv products and Compensation Plan, nor will | engage in any deceptive or illegal practice.
|:| I will not sell Reliv products on any unauthorized online selling platform (like Amazon, Shopee & Lazada) or online site other than the Reliv website.

I will fulfill my leadership responsibilities as a Sponsor; which includes training and supporting the Distributors in my Downline Organization.

Understood and agreed by advancing Master Affiliate: Attested by Sponsor:

Name & Signature Date Name & Signature Date

Please send form together with a copy of a .
valid government ID to Reliv Philippines DATE OF QUALIFICATION For Corporate Office:

EMAIL TO: Reliv Distributor has fulfilled the qualification

- requirements for Master Affiliate as of
ordersph@relivinc.com d

OR
Send a screenshot to Reliv PH Viber: 0932-892-6924

MONTH / YEAR
Checked by: Date:

PH02.01.2022
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