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Wellness for life

nutrition plus

Reward Commission
Claim Application

Distributor Name: .................................................   Distributor ID No. ........................

Reward Qualified:

  Bike

  Car

  Indica 
 
  House Pack

  XUV

Date of Qualification: ....................................

Network Information:

Right Group Sales: ..............................          Left Group Sales: ..............................

Signature: .........................                                                    Date: ..............................

**for office use**

............................                              ......................                               .......................                              
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