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Amway South Africa (Pty) Ltd
w Registration Number: 2010/018924/07 VAT Registration Number: 4700261094
Head Office — Atlantic Centre, 14 Christiaan Barnard Street, Foreshore, Cape Town, 8000

* Telephone: +27 (0)21 405 1700 « Facsimile: +27 (0)21 405 1716/8 « Email: AmwayOrder.Zaf@Amway.com

Credit Agreement Plan for eSPRING™ Water Treatment Systems (Item no. 100188 and 100189)

| hereby agree to enter into a Credit Agreement Plan for eSPRING™ Water Treatment System: ORDER No.:
ABO Number: ID Number:

Title: — Occupation:

Surname: Employer:

Forename(s): Employer’s Address:

Residential Address:

Postal Code: . Postal Code:
Home Tel No.: ( ) Work Tel No.: ( )
Years at current address: Years with current employer:

If less than two years - previous address:

Home owner: [ Tenant: [ Other (specify): []

Monthly mortgage payment: R |:| Monthly rent payment: R |:| Other monthly payments: R |:|

CREDIT REFERENCES:
Department NAME BRANCH ACCOUNT NUMBER

stores, etc.

Month in which the minimum qualification criteria of R500 l:| Net monthly income after tax: R
commission from Amway South Africa (Pty) Ltd was earned:

(refer to Conditions)

CONDITIONS:

. The eSPRING™ Credit Agreement Plan is only valid for registered ABOs at Amway South Africa (Pty) Ltd and is payable over six (6) months.

. The Credit Agreement Plan is only offered to ABOs who have earned commission of at least R500 within any one month during the last six months.

. The eSPRING™ Credit Agreement Plan attracts 0% interest.

. This eSPRING™ Credit Agreement Plan applies only to the eSPRING™ Water Treatment Systems (Iltem no. 100188 and Item no. 100189)

. You may have only one eSPRING™ Credit Agreement Plan at a time per Independent Business.

. Amway South Africa (Pty) Ltd will ship the merchandise as soon as the down-payment has been confirmed after which full PV/BV will be given. Non-payment will result

in PV, commissions and qualifications being recalculated.

. Amway South Africa (Pty) Ltd reserves the right to deduct any balance owing from the accounts receivable and/or commissions earned should the ABO default on payments.
. Credit Agreement Plans will be processed within five working days. Credit Agreements and proof of payment received on/after the 28th

of the month (or last SOUTH AFRICAN working day prior to the 28th) will be processed in the following calendar month. Invalid credit
cards and credit card deposits which decline after the cut-off date will be processed in the following calendar month.

. Amway South Africa (Pty) Ltd reserves the right to grant facilities at its discretion.
. Please note that any member of a Line of Sponsorship (LOS) in which credit agreements are in arrears or have fallen outside of the agreed terms will not be entitled

to enter into additional Credit Agreements until such time that such delinquent agreements, as applicable to that LOS, are returned to the agreed payment terms or
application criteria as the case may be.

eSPRING™ CREDIT AGREEMENT PLAN*

Item no. \ \ Description: \

Deposit: R | | Five monthly instalments of: R | |

*Please refer to the instalment plan and credit agreement schedule for prices which is available on the website.

PAYMENT METHOD: Please make a cross

[ Bank Transfer/M65 (Remember to fax proof of payment and to make reference to the relevant order number)

[] Credit Card Credit Card Number: [T DI IO OO0 Expiration date: Month [ I ]  Year[ [ ]
Signature: CVC No. 1]

If I choose to pay by credit card, | hereby give Amway South Africa (Pty) Ltd permission to transfer the first installment immediately and the five (5) monthly payments, according to the eSpring Credit

Agreement Plan, on the 7th of every month, until full and final payment has taken place. If | choose to pay by bank transfer, | enclose a copy of my receipt regarding the first installment and agree to
deposit the five(5) monthly installments by the 7th of each month.

| hereby accept by my signature to enter into the eSpring Credit Agreement Plan of Amway South Africa (Pty) Ltd on the conditions stated above and at the ABO price. The information given by me is
true and complete. | confirm, to the best of my knowledge, | am in good health. | authorise you to make any enquiries that may deem necessary in connection with this application. | understand that if
you decline this application no reason may be given. If | am between eighteen (18) and twenty-one (21) years of age my application will also be signed by my guardian.

Signature: Date: All South African prices
Guardian: Date: include 14% VAT

(Where legally necessary)

Please post to Private Bag X7, Waterfront, 8002 or fax a copy to +27 (0)21 405 1716/8 or email to AmwayOrder.Zaf@Amway.com
The eSpring Credit Agreement Form is available for download on www.amway.co.za in the Downloads section under General Business.

Retain a copy for your personal records IF YOU WISH TO ORDER OTHER AMWAY PRODUCTS YOU HAVE TO MAKE A SEPARATE ORDER.




