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     Name (First, Middle, Last)                                         Preferred Name

[image: image3.png]Engineering, Inc.

Specializing in Water Purification and Wastewater Treatment Systerns

LifeS&urce





     Company Name (If Applicable)                                 Birth date


     Mailing Address (Number, Street)


     City                                    State                                Country                  Zip


     Shipping Address (Number, Street – If different than mailing address)


     City                                     State                               Country                   Zip


     Email Address


     Web-site


     Home Phone                                                                  Mobile Phone


     Work Phone (Ext.)                                                         Fax Number

     May we contact you at your work number?            Yes (        No (

     Present Occupation                                                          Employer

     May we contact your current employer or companies you represent?  Yes (      No (

     If self-employed, please provide nature of business.


     Do you have sales experience? If Yes, please describe.


    Are you currently or have you sold water/waste water products in the past?


     If yes, for whom?                                                  For how long?


     If yes, what is/was your approximate annual sales volume?


     What are your yearly earnings expectations for selling water/waste water products?


     List counties and cities where you will concentrate your sales activities.



EDUCATION





Your signature gives LifeSource Engineering Inc. permission to communicate with you via fax and e-mail.








Signature                                                        Social Security Number or Federal I.D. Number                                              Date





I am interested in a (check one):





( Full-time Career Opportunity 	( Supplemental Income





Please Check One:





( Individual		( Sole Proprietor


( Corporation		( Partnership





Circle the highest grade completed:





       High School	     9  10  11  12





       College	     1  2  3  4  5  6  7  8





Degree or Course Studied: _______����������______________





PERSONAL INFORMATION





HOW SHOULD LIFESOURCE CONTACT YOU





To avoid order delays, rank your preference for the quickest way we should contact you with 1 being the quickest.





______ Cell Phone		_______ Home Phone





______ E-mail		_______ Fax





______ Work Phone








�


     Emergency Contact Name





�


     Emergency Contact Phone Number





EMERGENCY CONTACT INFORMATION








( Magazine  �������_______________________________


                             Name of Publication





( Referred by _____________________________


                             Name





Is this person a LifeSource Representative?


Yes (		No (





( Internet





( General Awareness





( Other __________________________________


                   Please specify





HOW DID YOU HEAR ABOUT LIFESOURCE





International Agencies are independent contractors as defined by the IRS. No federal, state, or social security taxes are withheld from commissions. Revenue Code Section 3406 requires us to have your Social Security or Federal ID number before any commissions are paid. Please sign below and return your completed W-9 form. Your application cannot be processed without your W-9 form.





International Agency Application





P.O. Box 3153 ( Seminole, Florida 33775-3153 ( Phone (727)-393-5886 ( Fax: (727) 391-7093 ( www.LifeSourceEngineering.com








