
PureWorks, LC 4120 South 500 West, Murray, Utah 84123 
Independent Distributor Application & Agreement Phone: (801) 262-7873  Fax: (801) 262-1580

Applicant
Name: 

Social Security or Federal Tax ID Number: 

Co-Applicant’s Name: 

Co-Applicant’s Social Security or Federal Tax ID No: 

Address: 

City, State and Zip Code: 

Phone (Day):                           Phone (Evening): 

Email: 

Sponsor
Name: 

ID Number 

Address: 

City, State/Province, and Zip/Postal Code: 

Phone (Day):                           Phone (Evening):

Email: 

Sponsor’s Signature: 

By signing this Application and Agreement, I agree to fulfill 
the obligations of the Sponsor of the Applicant as described in 
the PureWorks Policies and Procedures.

Placement
Name: 

ID Number 

Address: 

City, State/Province, and Zip/Postal Code: 

Phone (Day):                           Phone (Evening):

Email: 

Placement’s Signature: 

By signing this Application and Agreement, I agree to fulfill 
the obligations of the Placement of the Applicant as described 
in the PureWorks Policies and Procedures.

Assumed Names, Corporations, Partnerships, or Trusts -- If your PureWorks distributorship will be owned by a corporation, partnership or 
trust, or will be operated under an assumed name (e.g., XYZ Enterprises or John Doe and Associates), you must complete a Business Entity 
Registration Form and submit it with this Application and Agreement. 

PureWorks Starter Kit
Applicants must purchase a PureWorks Starter Kit 
(optional in North Dakota).  This kit contains 
essential sales and marketing material and literature 
to help you build your PureWorks distributorship. 

Starter Kit   $49.95                

Shipping and Handling $9.95 

Local Sales Tax $____________ 

 ____________$ latoT

Automatic Annual Renewal (Optional) 
The Agreement (as that term is defined in the attached Terms & Conditions) is renewable on each anniversary 
date.  If you do not renew on each anniversary date, the Agreement will be cancelled and you will lose all rights as 
a PureWorks Distributor, including rights to future compensation.  So that you do not inadvertently forget to 
renew the Agreement and lose these benefits, PureWorks offers an optional automatic renewal program, pursuant 
to which the Agreement will automatically be renewed on each anniversary date and your renewal fees will be 
deducted from your accrued bonuses and commissions or charged to your credit card if you do not have sufficient 
bonuses or commissions accrued.  You will be notified at least 30 days before your credit card is charged.   

YES, please automatically renew the Agreement on each anniversary date of my enrollment, and, if necessary, I 
authorize PureWorks to charge the renewal fee of $25.00 to my credit card identified below.   

NO, I do not wish to participate in the automatic renewal program.  I understand that it is my responsibility to 
renew my Distributor Agreement on or before each anniversary date. 

Payment Information (Credit Card Required if Automatic Renewal is selected above)

 Personal Check        MasterCard        VISA        American Express        Discover 

Card Number ___________________________________________________ Expiration Date (MM/YYYY) ________________________ 

Name on Card ___________________________________________________ Authorized Signature _____________________________ 

You, the buyer, may cancel this transaction at any time prior to midnight of the third business day after the date of this transaction 
(five days for Alaska residents).  See the reverse side of this form for an explanation of this right. 

By signing below, I acknowledge and agree that I have carefully read the Terms and Conditions on the back of this Application and 
Agreement, the PureWorks Policies and Procedures, and the PureWorks Compensation Plan, and agree to abide by all terms set forth
in these documents.  I understand that I have the right to terminate my PureWorks independent distributorship at any time, with or 
without reason, by sending written notice to PureWorks at the above listed address. 

______________________________________ ____________ _______________________________________ ____________ 
Applicant's Signature    Date  Co-Applicant’s Signature    Date 

Mail the completed signed original Application and Agreement to: PureWorks, Distributor Application Dept., 4120 South 500 West, Murray,
Utah 84123 or Fax to (801) 262-1580.  If this Application is faxed, you must fax both the front and back sides.

WHITE COPY to PureWorks CANARY AND BLUE COPIES to be Retained by Applicant  





I HEREBY CANCEL THIS TRANSACTION. 
 

Signature: _________________________ Date: _____________

 


	Applicant

