REGISTER AGENT FORM

PERSONAL INFORMATION

DATE OF APPLICATION:

Name:
Last First Middle
Address:
Street (Apt) City/State Zip
Alternate Address:
Street City/State Zip
Contact Information: ( ) ( )
Home Telephone Mobile Telephone Email
COMPANY INFORMATION
Company Name:
Address:
Street (Apt) City/State Zip
Contact Information: ( ) ( )
Office Telephone Mobile Telephone Email
IF YOU CAN’'T BE CONTACTED
NAME:
Contact Information: ( ) ( )
Office Telephone Mobile Telephone Email

HOW DO YOU GET TO KNOW ABOUT YLSYNERGY

WHO IS YOUR INTRODUCER

Package (Tick)

Smart Agent >50 carton/mth RM 1250

Smart Synergy >50 carton/mth RM

1250



