ENAGIC KANGEN WATER EQUIPMENT L.L.C (License No. 784258)
Office N0.105, Hassanicor Building, Al Barsha First, Dubai.

Tel: +971-43955011  Fax: +97143955150

E-mail: csl@enagic.ae/ cs4@enagic.ae

Enagic’

DATE:

TO: ACCOUNTS DEPT.,

ENAGIC KANGEN WATER EQUIPMENT L.L.C
Office No.105, Hassanicor Building, Al Barsha First,
Dubai - UAE

Tel: +971-43955011 | Fax: +97143955150

SUBJECT: AUTHORIZATION LETTER

Dear Sir,

I, | |(FuII Name of the Distributor), a holder of Enagic Distributor
ID No.:| |(Distributor ID(s)) would like to AUTHORIZE Mr. / Ms.

| | (Name of the receiver), a holder of Emirates ID No. / Passport
No | (Emirates ID number for UAE residents/ Passport No. for

other countries residents should be attached), to collect ALL my due commission(s) unless
otherwise notified in written from my side.

Receiver’s Bank Account:

Receiver’s Bank Name:

Account Holder Name: |

Swift Code:

IBAN No.: |

** All the above-mentioned information is fully mandatory for safe transactions**

I do adhere that the mentioned information is correct and it is fully my responsibility to receive
the commission on the above provided bank account with NO responsibility on Enagic Kangen
Water Equipment LLC.

Thank you for your cooperation and support as well.

Best Regards,

Authorizing Distributor Authorized Receiver

| | (Full Name) | | (Full Name)

| | (Signature) | | (Signature)
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