e

T - Consumer I I I
"2 tormation | | ndependent Representative Application
BUREAU Fax completed applications to 1-586-314-8113 or mail to

Consumer Information Bureau, ATTN: Biz Op Dept,
2301 W. Sample Road #4-2A, Pompano Beach, FL 33073

Personal I nformation Applicant must fill in all fields. Incomplete applications will not be accepted.

Name: Last First Middle

Street Address

City State Zip

( ) ( )

Home Phone Number Alternate Phone Number

Email Address

Tax Information
If you would like the checks payable to the name above fill in your Social Security Number

Social Security Number

_u’_

If you would like the checks payable to a business, please provide the business name and FEI number

Business Name

Sponsor_Information
Please enter in the four digit code or two digit extension of the IR that referred you to Consumer Information Bureau

FEI Number

_u'_
2 Digit 4 Digit Code

Ext
How would you liketo receive your Business Opportunity Packet? (Check only one)

I:I Email: 1-2 Business Days I:I Regular Mail: 5-7 Business Days

By signing below, IR indicates that they have carefully read the Independent Rep Agreement and that IR willingly accepts
the terms of this agreement and understands the CIB Policies and Procedures and shall abide by same as may be amended
from time-to-time. The IR agreement is located for your review at http://www.cleanupmycredit.com/ir

Print name Signature

REV: BO073103

Date

MANAGEMENT USE ONLY: DATE RECEIVED FOUR DIGIT CODE DATE SENT (meil/email) DATABASE




