
 

 
 

Distributor Requisition Form 
 
 
Date: _____________________     Ref. No:   _______________ 

      (For Office used only) 
 

Personal Details: 

 
Code No: 
 
Name: 
 
NRIC: 
 
Contact: 
       
 
Enquiry: 
 

Reset Password    Bonus for the month of ___________  
Update Profile Information   Others (Pls. specify) 
Update Sponsor/Placement name 

 
Please updates:- 
Code No: ______________, IC No: _____________________Tel No:______________________ 
 
Name:________________________________________________________________________ 
 
Add:__________________________________________________________________________ 
 
Descriptions: 

 
 
 
 
 

 
Distributor Signature: __________________ 
 

For Office used only 

Noted:

 
 
 
 

Handled by:   

 
Date:  

 
 
                           Cs/form-drf 


