Application Conpletion Instructions - PLEASE READ!

Thank you for your decision to becone an AVMSO L/ AGGRAND deal er. You
will be pleased with your decision.

In order to be sure that the application processing goes as snmoothly as
possi ble, there are a few things to be sure and keep in mnd

1) Deal erships can only be registered in the name of an individual, not
a conpany nane. So, please do not enter a conpany nane in the "NAMVE'
field on the application.

Once you' ve set up the dealership in an individual's name, you can
contact the conpany to have them cut your comm ssion checks in the nane
of a conpany, but the deal ership MJST be registered in an individual's
name.

2) You do not need to list a spouse as a joint dealership if you don't
want to. However, if you are married and it is agreeable to both of you
to list the spouse, it is advised. |If anything ever happens to you, it
makes for a nuch easier transition of comm ssion checks if the spouse is
already listed on the deal ership account.

3) Be sure to fill out either option 1 OR option 2, not both. Option 1
on the app is O\NLY for Preferred Custoners. You'll notice that it

i ndi cates you can FAX your application to AMSBOL. This is O\NLY an option
for Preferred Custoners

YOU CANNOT FAX the Application if you're signing up as a DEALER. It can
only be faxed if you're signing up for the Preferred Custoner program

4) If you ARE putting the spouse on the deal ership, be sure to list the
spouse's social security nunber as well as your own.

5) Be sure to select one of the three deal ership options ($15, $30 or $65)
and deci de whether you want the additional $30 literature pack

6) Doubl e check that you've filled out ALL necessary fields on the form
before mailing to AMSO L. If it is not conpletely and correctly filled
out, AMBO L WLL NOT call you to confirmanything. They will sinply send
your application to me as being inconplete or incorrect and then we will
have to resubmt by mail

Don't waste tinme by not taking a few nmonents to doubl e check your
application. It could nmean you'll end up waiting another week or so to
get your deal ership set up.

7) Make sure that all necessary parties sign the application. [If the
spouse is to be on the deal ership, then he/she MIST sign as well.

8) Don't forget to enclose a check for paynment and/or include your credit
card information on the application

9) WRITE LEA BLY!! Any application when ANY unclear information on it
will likely not be processed by AMGOL and will be mailed back. So, be
absolutely certain that the deal er processing representative will be
able to read your application.

10) MAIL your dealer application to the address in the upper |eft-hand
corner of the application. Don't worry about the m ssing street address.
Everyone in Superior knows where the AMBAO L building is. Your app wll
get there just fine.



AMSOIL INC. avsoit - REGISTRATION APPLICATION

e-Doc
AMSOIL BUILDING » SUPERIOR, WI 54880 (for the United States and Puerto Rico)

Complete Parts A and B, then select and complete Option #1 (Preferred Customer) or Option #2 (Dealership).
Part A SPONSOR INFORMATION (To be completed by Sponsor)
SPONSOR Z.0. NO. NAME (Last, First)

502740 Kaufman, Michael and Eileen

Part B APPLICANT INFORMATION (To be completed by Preferred Customer or Dealer)
NAME (Last, First, Initial)

SPOUSE (First, Initial) PHONE NO.
rerrrrrrrrrrrrerrrrrr -t -t
STREET ADDRESS E-MAIL

O e s T I I
CITY STATE ZIP CODE

Lttt rrrrrrrri | || NN

Option #1 [ICHECK HERE FOR PREFERRED CUSTOMER OPTION (No signature required for Option #1)

As a preferred customer you are entitled to purchase AMSOIL products at wholesale prices. You are not signing up for the business opportunity at this
time, but will have the ability to upgrade your membership status at any time in order to sell AMSOIL products, establish commercial and retail accounts
and earn commissions.

Enclosed Check # for $

$10 for a six-month trial Preferred Customer membership and starter Kit.
Visa/Discover/MasterCard #

$20 for a twelve-month regular Preferred Customer membership Starter Kit.
Expiration Date #
Mail in this application with a check or fax to 715-392-5225 or call 800-777-7094 for I(signed Uniform Sales and Use Tax Certificate RESALE TAX NO.
payment with Visa, MasterCard or Discover Card. Allow up to five business days to Form Must Be Attached if Applicable.) | | | | |
activate account and sufficient mailing time for your starter kit to arrive.

Option #2 DCHECK HERE FOR DEALERSHIP OPTION  (Dealership Option Application must be mailed. DO NOT FAX.)
As an AMSOIL Dealer you are entitled to sell AMSOIL products, establish commercial and retail accounts and earn commissions.

SOCIAL SECURITY NO. SPOUSE'S SOCIAL SECURITY NO. DATE OF BIRTH

OCCUPATION RESALE TAX NO.
T I O N O O I O

THIS AMSOIL BUSINESS SHALL BE OWNED AS: D A SOLE PROPRIETOR D HUSBAND/WIFE JOINTLY
(Signed Uniform Sales and Use Tax Certificate Must Be Attached if Applicable.)

Select One: (Costs include tax, freight and handling) Enclosed Check # for $
$15 for a six-month trial Dealer registration and Starter Kit
$30 for a twelve-month regular registration and Starter Kit Visa/Discover/MasterCard #
$65 for a twelve-month registration and Business Manual

Optional: __ $30 for a G-1312 Literature Pack Expiration Date #

Starter Kits, Business Manuals and Literature Packs will be sent to you by AMSOIL INC.
As a new Dealer, | understand and agree that:
4. No purchase is necessary to become an AMSOIL Dealer other than the purchase

1. I am of the age of majority in the state in which | reside when | apply for appoint- of a Starter Kit or Business Manual which is sold at company cost.

ment as a Dealer of AMSOIL products. Upon acceptance of this application by

AMSOIL, I will be an independent Dealer responsible for my own business and not 5. In a separate attachment hereto, | have described any litigation in which I am

an employee of AMSOIL INC. | will not be treated as an employee in regard to any presently involved or previously have been involved.

laws covering employees including but not limited to the Federal Insurance

Contribution Act, the Social Security Act, the Federal Unemployment Tax Act and 6. Upon receipt of the Starter Kit or Business Manual, | will carefully review
income tax withholding at source. It is my responsibility to pay self-employment, the policies as set forth in the AMSOIL MULTI-LEVEL MARKETING SALES
state and federal income taxes as required by law. PLAN and acknowledge that they are incorporated as part of this agreement in

their present form and as modified from time to time by AMSOIL. AMSOIL, at
2. lunderstand that the registration fee entitles me to indemnification in the event of its discretion, with notification to the Dealers may amend the MULTI-LEVEL MAR-
damages resulting from the failure of AMSOIL products to perform properly when KETING SALES PLAN and terms of this agreement.
used according to the manufacturer's recommendations. It also entitles me to a
subscription to ACTION NEWS, the AMSOIL official company publication. AMSOIL 7. This Dealership may be revoked if fail to comply with the policies of the AMSOIL
Dealers who wish to continue their Dealerships must apply to renew their MULTI-LEVEL MARKETING SALES PLAN.
Dealership status.
8. AMSOIL reserves the right to accept or reject any application.
3. This agreement may be cancelled at any time. Upon written notification of
cancellation or termination, AMSOIL INC. will repurchase inventory and refund fees 9. This Sales Plan shall be governed by the laws of the State of Delaware.
in accordance with the policies stated in the AMSOIL MULTI-LEVEL MARKETING
SALESPLAN.

X X

Applicant’s Signature Date Spouse’s Signature (if held jointly)




