Account Renumber
Request

Distributor Information

Distributor ID: Phone:
SSN#: Fax:
Last Name First Name Middle Initial

Co Applicant or Business Name
Address
City State Zip

I would like to have my Neways account renumbered for the following reason(s):

PRIVACY

| understand that by renumbering my Neways ldentification Number, my social security number
isstill required for tax purposes. | further understand that all previous account history will
continue to be reflected on the new account, including 1099 data. | authorize Neways to provide
me with a new distributor identification number.

Distributor Name (print) Signature Date

Co-Applicant Name (print) Signature Date

The form must be completed or the request for renumbering will be denied. The signatures of all
applicants must be present on the form including those of an authorized representative of a proprietorship,
corporation, partnership, etc. Failure toinclude al signatures on the account will result in the request
being denied. Neways will process the account renumber request within 48 hours after the form has been
received and a confirmation letter will be mailed to the distributor with the new identification number.

When completed, please fax this form to 800-998-7262
or mail to: Neways, Inc. » Distributor Relations e 2089 Neways Drive ¢ Springville, Utah « 84663



