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＊ ＊＊＊＊＊＊＊＊＊＊ 14 ＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊
＊ ＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊
＊ ＊＊＊＊＊＊ bHIP Global ＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊

＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊更更更更更

更更

Distribu

tor

＊ ＊ ＊ ＊ ID                                        ＊ ＊ Name

________________________                              

＊＊＊＊ Enroll Date                          ＊＊ Tel _________________________

＊＊＊＊＊ Tax ID No                                               (  更更更更更更更更更更  )  

＊＊＊＊＊ Sponsor Details : ID                         Tel     ___________________  

更更

Change

Fro

m

＊

＊＊＊＊ ID        ＊                   ＊    ＊＊ Name ________________________

＊＊＊＊＊ Tax ID No                                            (  更更更更更更更更更更  )  

＊＊＊＊ Tel    ______________________________________________  

＊＊＊＊＊ ＊ Left / ＊ Right  (＊＊＊＊＊)

To

＊

＊＊＊＊ ID        ＊              ＊    ＊＊ Name ________________________

＊＊＊＊＊ Tax ID No   _______________________________________  

＊＊＊＊ Tel    ______________________________________________  

＊＊＊＊＊＊ ＊ Left / ＊ Right  (＊＊＊＊＊)

DEALERSHIP NUMBER   (OFFICE USE ONLY) 更更更更更更更更更更更更更更更

I have reviewed this document in full and hereby swear that the information provided is 

accurate. I understand that if statements made in this document are proved false or 

fraudulent, it may result in the loss of my commissions, IBC, or both.
＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊bHIP Global ＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊＊

更更 Signature更
＊＊ ＊＊＊＊  ＊ ＊＊＊＊

＊＊＊＊＊＊＊＊     ＊＊＊  ＊＊＊＊ ＊＊＊＊＊       ＊  ＊＊＊_______________

＊＊＊＊＊＊＊＊     ＊＊＊  ＊＊＊＊ ＊＊＊＊＊＊       ＊＊＊ _______________＊＊       ＊＊      ＊     ＊  


