@EKE p—
NAME CARD REQUISITION FORM (& i BRI 3R)

NAME : DATE:

AGENTID METHODS OF COLLECTION
[ ] SELFCOLLECT

CONTACT NO.:

[ ] DELIVERY ADDRESS

MAME CARD DETAILS
MAME

CONTACT NO.
EMAIL ADDRESS -

OTHERS

*MINIMUM ORDER 2 BOXES. TOTAL

DISTRIBUTOR SIGNATURE

FOR OFFICE USE

PAYMENT OPTION : METHOD OF REQUEST
[] cAsH - RM [] EMAIL [] WALKIN
[] CREDIT CARD - APP CODE
[] DIRECT TRANSFER - REF NO.

RECEIPT NO. : DO

S&D PREPARED BY :

RECEIVED BY / COURIER REFERENCE

5KG WORLD 5DMN BHD

Block G-3-1&2, PusatPerdagangan Kota Damansara, Mo 12, Jalan PJLU 511, Kota Damansara, 47310 Petaling Jaya, Selangaor.



