NAME AND ADDRESS CHANGE FORM
Please select all that apply EaniC@)

*Name change |:| Address change|:|
*$50 payment per account. Details below.

BEFORE CHANGE

Distributor ID: Date: [/

Name: Phone #:

Address:

AFTER CHANGE

Name:

Driver License # : Date of Birth:

Email: Phone #:

Address:

REASON FOR CHANGE

Please verify that all information on this request is correct and current. Any request with erroneous
information will be rejected. No name changes will be allowed with existing levies.

-All name changes must be acknowledged by the sponsor, old applicant, and new applicant-
Sponsor Name: Sponsor ID:
Sponsor Signature: Date:
Old Applicant Signature: Date:
New Applicant Signature: Date:
Credit Card:

For security purposes, we will send you a link to add credit card information. The link will be sent to the
email address you provided on this application. Please make sure it is written clearly to avoid any delays.

Please submit completed form to cod@enagic.com.

*S50 processing fee per account (up to a maximum of $250 for 5 or more accounts). Name changes
are only allowed within his or her family; you are not allowed to transfer a distributorship to

any other person. A W-9 form, copy of the Driver License, and if placing under business name,
Articles of Incorporation with SS4 form from the new applicant will be required.

**$50 fee, credit card information, sponsor's signature, driver's license number, and date of birth
are required for Name Changes only. They are not necessary for Address Changes.
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