
     FIRST VITA PLUS MARKETING CORP.  PC  CEBU     Tracing No.: __________________ 
      2103 A & B West Tower, PSE Center 

   Exchange Road, Pasig City   D E A L E R ’ S    I N F O R M A T I O N    S H E E T  
           

 

________          ______________________________________________________________________________________ 
DEALER NO.     SURNAME   FIRST NAME   MIDDLE NAME 

__________________________________________________________________________________________________   
SEX    NATIONALITY   CIVIL STATUS        DATE OF BIRTH                      ORIGIN 

__________________________________________________________________________________________________ 
PROFESSION   HOME ADDRESS 

________________________________________________________________ __________________________________ 
HOME PHONE         BUSINESS PHONE                            CELLPHONE                                                TIN NO. 

SELLER’S INFORMATION 
 

00968189          ________NISAY___________________JENNIFER____________________VICENTE___________________ 
DEALER NO.     SURNAME   FIRST NAME   MIDDLE NAME 

GROUP LEADER’S INFORMATION 

 

________          ______________________________________________________________________________________ 
DEALER NO.     SURNAME   FIRST NAME   MIDDLE NAME 

 

  GROUP SALES VOLUME A   GROUP SALES VOLUME B  
Pursuant to Article 59 of the Consumer Act of the Philippines, FQMC, undertakes to grant a specified compensation or other benefits to the dealer for (1) each and 

every transaction consummated by the dealer with the persons referred by them or (2) subsequent sales that the dealer have help First Vita Plus Marketing into. 

 

In support of my application to become a member of First Vita Plus Marketing Corporation, I hereby certify that I have read and I understood all the stipulations, rules 

and regulations set forth on the face and back of this application and agrees to bound by and comply with all said provisions in good faith. 
  

   QUANTITY                               DESCRIPTION                                      UNIT PRICE             AMOUNT 

           

  Total       

 
    Received by/Date                     New Dealer’s  Signature / Date   

 

 

 

 

………………………………………………………………………………………………………………………………………………………………………………………………………………  
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