INDEPENDENT CONSULTANT TRANSFER REQUEST FORM

15 Allstate parkway suite 105

TOLL FREE TEL: 1-877-842-6744 Toronto, Ontario

TOLL FREE FAX: 1-877-248-7452

M2H 3P8

TIENS

www.tiensna.com

Customer Service
Mon-Fri. 9:00am-6:00pm EST For Inquiries: info@tiensna.com

Date:

REQUIRED PERSONAL INFORMATION

LAST (FAMILY) NAME

FIRST NAME

ADDRESS

CiTy
STATE/PROVINCE
ZIP/POSTAL CODE

TELEPHONE NUMBER

ALTERNATE
TELEPHONE NUMBER

EMAIL ADDRESS

COUNTRY
TRANSFERRING FROM

YOUR TIANSHI
IDENTIFICATIONS (ID)
NUMBER

SOCIAL SECURITY
NUMBER/SOCIAL
INSURANCE NUMBER
(REQUIRED)

AUTHORIZED
SIGNATURE OF
ORIGINAL BRANCH:

AUTHORIZED
SIGNATURE OF
REQUESTED BRANCH:

REQUIRED SPONSOR’S/ ENROLLERS INFORMATION

NAME

IDENTIFICATION (ID)
NUMBER

PLEASE TRANSFER MY TIANSHI DISTRIBUTORSHIP TO TIANSHI NORTH AMERICA. | UNDERSTAND THAT THE PRODUCTS AND COMPENSATION PLAN IN NORTH AMERICA
MAY DIFFER FROM THAT OF MY HOME COUNTRY, AND | AGREE TO ALL THE TERMS AND CONDITIONS OF TIANSHI NORTH AMERICA.

SIGNATURE:

DATE:

PLEASE SELECT YOUR REGION:

CANADA

Usa




