COMMISSION AND HIERARCHY CHANGE REQUEST FORM

Agent:

COMPLETE THIS SECTION FOR COMMISSION CHANGE

Regarding:

(Agent Printed Name)

, agree to increase commissions of my down line agent to level
(Upline printed name)

Upline Signature:

COMPLETE THIS SECTION FOR HIERARCHY CHANGE

, , agree to remove from my downline.

(Releasing Upline Printed Name) (Agent Printed Name)

Releasing Upline Signature:

l, , agree to accept any past and/or future debt of the above agent.

(Accepting Upline Printed Name)

Accepting Upline Signature:

Transfering Agent Signature:
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