
Independent Distributor Application And Agreement
Please print in black ink

INDEPENDENT CONSULTANT INFORMATION

Home Phone Number                                                         Fax Number                                                   

Applicant Social Security Number                                Birth Date: (MM/DD/YY)                            Male      Female  

Applicant Legal Last Name (No company name accepted)                                         Applicant Legal First Name                                                  M.I.

City                                                                         County                                                       State           Zip/Postal Code

Mailing Address, Street Number & Name                                                                                              Apt. No. / Ste.

Sponsor ID#                                                                               Daytime Phone Number

Sponsor Last Name                                                                   Sponsor First Name                                                             M.I.

DISTRIBUTOR KIT SHIPPING INFORMATION

Credit Card Number

Visa/MC/Discover Check (Please send )

Cardholder Signature
DateX

Applicant Signature

* I certify under the penalty of perjury the above is true and correct.

Nefful USA 2009

03/09

I hereby acknowledge that I have read the Agreement on the 
reverse page and I also agree that I will abide with all of Nefful 
USA Policies and Procedures stated in this Agreement and in the 
Nefful Distributor Business Manual. Applicants must be the age 
of majority in the state in which they distribute Nefful 
products & service. 

18563 E Gale Ave., City of Industry, CA 91748 Tel: (626) 839-6657 Fax: 1-888-ENEFFUL(363-3385) / 888-848-9188 www.neffulusa.com

Email Address
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- - - -

- - / /

- -

/ $ .

- - - -

Cell Phone Number                                                             Office Phone Number                                                   Ext.

COMMISSION PAYOUT METHOD

Account Name: ___________________________________  Bank Name: ________________________________________
Account Number:  _________________________________  Branch Name: ______________________________________
Routing Number: 

City                                                                         County                                                       State           Zip/Postal Code

Shipping Address (if different than above) No P.O Box

-

CheckEFT (Direct Deposit) You must attach a voided check  No processing fee                          $1.00 processing fee for each check 

Account Type: Checking Saving

SPONSOR INFORMATION      Once filled out, no changes can be made

Cash (Pick Up Only)

Street Number & Name                                                                                                                         Apt. No. / Ste.

Pick Up At Nefful By _____________________________________________
DISTRIBUTORSHIP FEE PAYMENT METHOD

Name on Credit Card    

Exp.Date: (MM/YY)               Total Amount Due           CVV              

X Date

All information needs to be completely filled in for this application to be processed. Please make a copy for your records.

 (If the shipping address is in an unincorporated zone, please send in Sales Tax information with the application)

Distributorship fee is $55 (Free shipping for distributor kit, plus applicable sales tax)

In order to receive commission, distributors must qualify for 20PV every month.



                                                                         BASIC AGREEMENT

As a new Independent Distributor, I understand and agree that:
1.  I swear or affirm that I have read and understand the items and instructions on this form and that the responses
     are true and complete to the best of my knowledge.
2.  I am of legal age to enter into binding contracts in my state of residence.  I understand that I will be an
     Independent Distributor, solely responsible for my own business and will not be an employee of Nefful USA. As 
     such, I will not be regarded as an employee for purposes of the Federal Unemployment Tax Act, Federal
     Insurance Contributions Act or income tax withholding.  It is my responsibility to pay any self-employment tax and
     all local, state and federal taxes as required by law.
3.  Upon acceptance of this application, I will have the right to sell products of Nefful USA in accordance with the
     companies Policies and Procedures.  For these sales I will be compensated in accordance with the Nefful USA
     compensation plan.
4.  I shall abide by the Policies and Procedures and Compensation Plan of Nefful USA. I agree to abide by these
     rules and any other regulations or subsequent amendments to Distributor obligations and responsibilities as may
     become necessary.
5.  I understand that I have no authority to bind Nefful USA to any obligation or contract.
6.  Husband and wife may each have their own Distributorship; however, under no circumstances may husband and
     wife be sponsored in different organizational lines. Either the husband or the wife must be the sponsors or of the
     other. Any attempt at dual-line sponsoring will be terminated by the company.
7.  I agree to conduct myself in a legal, professional and ethical manner at all times.  I understand that no statements
     or representations whatsoever may be made regarding Nefful USA products or services other than those
     contained in official company material, nor will I misrepresent the income potential of the Compensation Plan.
8.  I understand that I may not use Nefful USA trademarks, trade styles, or trade names in any form of advertising
     other than that which may be provided by Nefful USA.
9.  I understand that signing this agreement and acceptance of the agreement by Nefful USA is all that is needed to 
     become a Distributor.  If within three (3) working days of receipt of my distributor kit, I decide not to continue as a
     Distributor, I shall submit my resignation to Nefful USA. If I return my distributor kit, within three (3) working days of
     receiving, in good resaleable condition, I will receive a full refund of my initial fee. After seventy-two (72) hours 
     from the date of receipt of the kit, no refund will be issued.
10.I understand that I may terminate my distributorship at any time via written notification to the Company at the
     address listed on the front of this form.  I further understand that the Company may terminate my distributorship in
     accordance with the Policies and Procedures if I violate the terms thereof.  Such termination will cancel my rights 
     to receive compensation of any form from Nefful USA.
11.I agree to make no false or fraudulent representations about the company, its products, services, the  
     compensation plan or earnings potential. I must not make any claims for Nefful products which are not supported
     by facts contained in official company literature. This shall include but not limited to, any claims of the products
     medical benefits. No claims or representatives that the product will cure or heal any medical conditions shall be
     allowed.
12.I understand that I am responsible for training and supporting any Distributor I sponsor into Nefful USA.
13.I agree not to repackage, relabel or sell the Company's products under any other name or label. I further agree not
     to produce any written, recorded, or other materials, which have not been approved or provided by the Company.
14.I understand that this agreement may not be transferred or assigned without prior written consent of the Company.
15.This agreement is binding upon and inures to the benefit of the parties, their heirs and successors in interest.  If
     any provision of this agreement is found unenforceable or invalid, the validity of the remaining provision shall not
     be affected.  This is the entire agreement between the parties.
16.I agree to indemnify / hold Nefful USA harmless from any claims, damages and expenses, including any attorney's
     fees arising out of my actions or conduct in violation of this Agreement.  In the event a dispute shall arise between
     myself and Nefful USA as to our respective rights, duties and obligations under this Agreement, and the policies
     and procedures of Nefful USA it is agreed that such disputes shall be exclusively resolved pursuant to binding
     arbitration under the commercial rules of the American Arbitration Association with arbitration to be held in Los
     Angeles, California. California law will apply to the resolution of the dispute, unless otherwise agreed in writing.
     The arbitration panel shall consist of 1 arbitrator. In addition to declaratory relief, the arbitration panel may award 
     preliminary and permanent injunctive relief and compensatory damages and shall award reasonable attorney's
     fees and costs to the prevailing party.  The arbitration award may be enforced in any court of competent
     jurisdiction.  The provision shall not restrict Nefful USA from seeking preliminary injunctive relief in any court or
     competent jurisdiction.


