7512 Dr. Phillips Blvd #50
i Orlando, FL 32819
(407) 226-3701

International | Fax: (407) 226-3705

MANAGING REPRESENTATIVE APPLICATION & AGREEMENT

Application Information: (Circle One: Mr. Mrs. Ms )

Last Name First Name Middle Initial
Street Address Apt. No. City State ZIP
Social Security No. Telephone No.

Company Name Federal Tax ID No.

REP KIT RECEIVED [
Sponsor Information:

Last Name First Name Sponsor ID No.
Street Address Apt. No. City State ZIP
Form of Payment: Check No. Credit Card: VISA Mastercard  AMEX
Card No. Expiration Date

Only $79.00 TOTAL REMITTANCE

| hereby apply to become an independent Managing Representative for DBS.
| have read and agree to abide by all the policies and procedures of DBS, as well as the terms and
conditions which are printed in this application.

Signature Date

WHITE - Company YELLOW - Independent Representative PINK - Customer







