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Card Number  CVV #CVV # Expiration DateExpiration DateExpiration Date

Card Holder Name (Please Print) Card Holder SignatureCard Holder SignatureCard Holder Signature

Alternate Pick-Up
Distributor Driver's License Number Print NamePrint Name Signature (Sponsor or Buyer)Signature (Sponsor or Buyer)Signature (Sponsor or Buyer)Signature (Sponsor or Buyer) Date

Applicant Signature Date Sponsor SignatureSponsor SignatureSponsor Signature Date

I certify that I have read, understand and agree to the Terms and Conditions set forth in the following documents which comprise the Contract, the Distributor Agreement, the Sales Contract, 
Policies and Procedures, Compensation Plan and the Products.  I am of legal age in my state of residence.  I agree that any false and misleading statement(s) may result in the termination or 
denial of registration as an Enagic USA distributor.  I understand that the financial reward will come from sales of products and not by recruiting people.  I, the sponsor, have explained to the 
applicant all relevant information which the applicant should know prior to signing up.  In addition, as a selling distributor, I acknowledge that I have a good faith duty to assist Enagic USA in 
causing the customer to honor their payment obligation.  At the very least, I agree to contact the customer in person or by telephone no less than three times to request that the customer make 
payments as required in the customer contract.
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RETURN POLICY EFFECTIVE MARCH 1st, 2010
1.A full refund minus shipping fees will be granted only if a machine is returned both 

unused and within 7 days of receipt*.
2. A restocking fee of $100 will be charged when:

➡ A machine is returned used (water runs through the machine even once) within 
7 days of receipt. 

➡ A new machine is returned after 7 days but before 1 month after receipt. 
3. A used machine returned after 7 days but before 1 month of receipt will be charged a 

processing fee (in lieu of a restocking fee) as follows:

MODEL SD501 DXII JRII ANESPA SUNUS SUPER 501
PROCESSING  
FEE

$380 $310 $310 $320 $200 $700

4. A machine in any condition may NOT be returned for a refund after 1 month 
following receipt. 
➡ In the event of financing, the buyer is accepting the responsibility to fulfill their 

monthly payment obligations in totality if the machine is not returned within 
the 1 month return period.

5. Shipping fees are never subject to a refund. Installment charges are refunded on a 
prorated basis.

6. It is the owner’s responsibility to pack the machine in safe, secure condition.

* Receipt refers to the date of pickup or date of signed delivery of the machine. Days are 
counted from that date (day of receipt), not the purchase date of the machine. 

I have read and fully understand all of the stipulations stated above.



INSTRUCTIONS TO PRINTERS
FORM W-9, PAGE 1 of 4
MARGINS: TOP 13mm (1⁄ 2 "), CENTER SIDES. PRINTS: HEAD to HEAD
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Give form to the
requester. Do not
send to the IRS.
 

Form W-9 Request for Taxpayer
Identification Number and Certification
 

(Rev. October 2007) 
Department of the Treasury
Internal Revenue Service
 Name (as shown on your income tax return)

 

List account number(s) here (optional) 

Address (number, street, and apt. or suite no.) 

City, state, and ZIP code 
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2.
 

Taxpayer Identification Number (TIN) 

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

 

Social security number 

or 

Requester’s name and address (optional) 

Employer identification number Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.
 Certification 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
 I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and
 

2. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. See the instructions on page 4.
 
Sign
Here
 

Signature of
U.S. person ©

 
Date © 

General Instructions
 

Form W-9 (Rev. 10-2007) 

Part I
 

Part II
 

Business name, if different from above
 

Cat. No. 10231X

 

Check appropriate box:
 

Under penalties of perjury, I certify that:
 

13 
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING 

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT 

TLS, have you
transmitted all R 
text files for this 
cycle update?
 

Date
 

Action
 

Revised proofs
requested
 

Date
 

Signature
 

O.K. to print
 

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:
 1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),
 2. Certify that you are not subject to backup withholding, or

 3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.
 

3. I am a U.S. citizen or other U.S. person (defined below).
 

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.
 

Individual/Sole proprietor
 

Corporation
 

Partnership
 

Other (see instructions) ©  

 

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.
 

 

● An individual who is a U.S. citizen or U.S. resident alien,
 ● A partnership, corporation, company, or association created or

organized in the United States or under the laws of the United
States,
 ● An estate (other than a foreign estate), or

 

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
 

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.
 The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:
 
● The U.S. owner of a disregarded entity and not the entity,

 

Section references are to the Internal Revenue Code unless
otherwise noted.
 

● A domestic trust (as defined in Regulations section
301.7701-7).
 

Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) © 

 

Exempt 
payee
 

Purpose of Form
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