
Date
/                   /

ForLife Research Singapore Pte Ltd
10 Eunos Road 8, #12-10,
Singapore Post Centre,
Singapore 408600
singapore.4life.com  

 

Distributor or Company Name Distributor ID#

Customer’s Name

Shipping Address (The address you want your order shipped to)

Telephone Number                    

Package 1

Package 2

70050928

70050929

3 Bottles of 4Life Transfer Factor Plus® Tri-Factor™ Formula

4 Bottles of 4Life Transfer Factor® Tri-Factor™ Formula

110

105

SGD 275 (Free Shipping)

SGD 275 (Free Shipping)

Package 3

Package 4

70050930

70050931

2 Bottles of 4Life Transfer Factor® GluCoach™ +
2 Bottles of 4Life Transfer Factor® Tri-Factor™ Formula

2 Bottles of 4Life Transfer Factor® Cardio™ +
2 Bottles of 4Life Transfer Factor® Tri-Factor™ Formula

120

120

SGD 305 (Free Shipping)

SGD 305 (Free Shipping)

Please Choose Any 
of The Following Package Item Code Item Description LP Price (SGD)/Incl.GST

AUTOSHIP/BACKUP AUTOSHIP

AutoShip — The products listed will be sent to you automatically
 every month on the date requested.

Starting on:

Distributor certifies when placing this order that they have sold at least seventy percent (70%) of all products previously purchased.

v6 240609SG Item#70080522

SUBTOTAL

SHIPPING

ORDER TOTAL

ORDER INFORMATION

4Life® is required to collect sales tax on all orders in some countries.

AUTOSHIP / BACKUP AUTOSHIP FORM
(65) 6735-2988 - Distributor Services & Product Order Line
(65) 6733-7688 - Corporate Fax
E-mail - singaporecs@4life.com
Business hours - Mon-Fri: 12 noon to 9:30pm, Sat: 10:00am to 4:00pm
  Sundays and Public Holidays: Closed

(           )

Mo      Day       Year

Backup    — You will be sent the products listed only if you
AutoShip do not have 100 LP by the date selected below

Starting Backup Autoship
on this date: Mo      Day       Year

(Date must be between 20th – 24th of each month.)(Date must be between 1st – 19th of each month.)

TERMS & CONDITIONS
  Autoship Date: must be between 1st-19th of each month      Backup Autoship Date: must be between 20th-24th of each month (for 4Life Distributors ONLY)

1) Please process my order on the ______ of each month, starting from _____ / _____ / ______ (DD/MM/YYYY). [IMPORTANT!  Please note that your Autoship/Backup Autoship 
will be activated the following calendar month upon receipt of this Autoship/Backup Autoship Form by the 4Life Singapore Office.]

I understand that if this date should fall on a Sunday or a Public Holiday, the order shall be processed on the next business day. I also agree that the shipment of the products will only 
be executed subject to the successful payment transaction(s) by my goodself. 

2) Autoship/Backup Autoship Changes: I understand that I may change my shipping address, my preferred Autoship/Backup Autoship Package or Products and Payment Method in 
this form by simply submitting an amended, completed and signed Autoship/Backup Autoship Form to the 4Life Singapore Office. Changes will take 10 working days upon receipt of 
the amended Autoship/Backup Autoship Form by 4Life.

3) Autoship/Backup Autoship Cancellation: I agree to submit a written request to the 4Life Singapore Office. I understand that my Autoship/Backup Autoship will be terminated 
upon receipt of my written request by 4Life.

4) Payment via credit card (either own or third party): I understand that it must be accompanied by a photocopy of the credit card (front and back) and the copy must be 
counter-signed by the cardholder for 4Life’s verification purposes, plus a completed and signed authorization letter by the third-party (i.e. if this Autoship/Backup Autoship payment is 
paid via a third-party credit card) on the reverse side of this form. 4Life reserves the right to contact the cardholder for further verification and authorization, if necessary.

5) Autoship/Backup Autoship on Hold: I understand that I am only allowed to put my Autoship/Backup Autoship on hold for up to 2 calendar months within a 12-calendar month 
period, effective from the date stated above; failing which this Autoship/Backup Autoship shall be terminated without prior notice by 4Life. For Autoship/Backup Autoship Packages 
No. 1-6, I understand and agree that in order to reactivate these packages, I am required to maintain a minimum of100 LP per month for three (3) consecutive months.

6) Backup Autoship requires a minimum of 100LP and is applicable for 4Life Distributors ONLY.

Signature_____________________________________________________________________________________  Date ______________________________________ 

I, ___________________________________________ (NIRC No. ___________________________ ) hereby agree to the signing up of the Backup Autoship / 
Autoship Program based on the Terms and Conditions stated herein.

PAYMENT INFORMATION

Credit Card # 3-Digit CVV Number Expiry Date  Name on Card and Signature (exactly as it appears on card)
/ 

MasterCard / Visa 

(Payment applies to all products and services selected above. ONLY once payment is received, your order will be processed and shipped.)

Please tick either ONE of the following:

Please ship the products to me as per the above shipping address (I understand that free shipping is only applicable for the above 
package(s). For any additional products added on to the above package(s), please charge me for the shipping & handling charges as below).

I will pick up my products from the 4Life Singapore Office within 14 days of the Autoship/Backup Autoship date, failing which the 
company has the right to ship the products to my shipping address as per record held by 4Life and all shipping & handling charges shall be 
charged to my A/R (Generation Bonus) or Credit Card.  

Shipping & Handling Charges: For delivery within 3 working days: shipping charges will be equal to S$5.35 (Incl. GST) for orders up to S$321 (Incl.GST). Orders over 
S$321 (Incl. GST) will have free shipping. These charges apply to shipping within Singapore only.

New               Amended



Details of Credit Card Holder

Name & Address:-

4Life ID No (if any) : __________________________

Home/Office Tel  : __________________________
 
Mobile Number  :  __________________________

 
Date: ______________ 
 
 
The General Manager
ForLife Research Singapore Pte Ltd
10 Eunos Road 8, #12-10,
Singapore Post Centre,
Singapore 408600

 

 

Dear Sir/Madam

AUTHORIZATION LETTER TO CHARGE CREDIT CARD

I understand that by signing this authorization letter, I am fully aware of the above charge and will not hold

ForLife Research accountable for any dispute that may arise. 

Attached, please find a copy of the said credit card for your further action.  If you have any queries, please do not

hesitate to contact me.

Thank you

Yours sincerely,

Signature of Credit Card Holder 

(As appeared on Credit Card)

NRIC No   : __________________________

With reference to the above subject, I hereby authorize ForLife Research Singapore Pte Ltd to charge my credit card

Visa/MasterCard No: ______________________________________________ Expiry: ________________ 

(CVV No: ___________) for a total amount of SGD ______________ for the purchase of 4Life Products/materials

on _____________.
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