
INDEPENDENT DISTRIBUTOR APPLICATION FORM/ FORMULAIRE DE DEMANDE POUR DISTRIBUTEUR INDEPENDANT
/IMPRESSO PARA DISTRIBUIDOR INDEPENDENT

DISTRIBUTOR STATUS/
STATUT DE DISTRIBUTEUR / STATUS DO DISTRIBUIDOR

VELHO

NEW/
NOUVEAU

NOVO

DISTRIBUTOR CODE/ CODE DU DISTRIBUTEUR /Nº DO DISTRIBUIDOR

A) NAME OF APPLICANT/ NOM DU DEMADEUR/ NOME DO APLICANTE

ADDRESS/ADRESSE/DIRECÇÕES FÍSICAS

TELEPHONE HOUSE/ TELE DOMICILE/ TELE CASA

EMAIL

B) BENEFICIARY'S NAME/ NOM DE BÉNÉFICIAIRE/ NOME DO BENEFICIÁRIO

C) SPONSOR'S NAME/ DOM DU PARRAIN-GARANT/ NOME DA BENEFICIÁRIA

TELEPHONE OFFICE/ BUREAU/ SERVIÇO MOBILE/MOBILE / MÓVEL

CITY/VILLE/CIDADE COUNTRY/ PAYS PAÍS
PSTAL CODE/CODE POSTAL/
CÓDIGO POSTAL

ID/PASSPORT NUMBER/
IDENTITE/ NUMERO PASSPORT/ IDENTIFICAÇÃO/ NO. DO PASSPORTE NATIONALITY/NATIONALITÉ/NACIONALIDADE DATE OF BITH/ DATE DE NAISSANCE/

DATE DE NASC.

FEMALE/FEMME/FEMININO
MALE/ HOMME/ MASCULINO

FEMALE/FEMME/FEMININO
MALE/ HOMME/ MASCULINO

ID/PASSPORT NUMBER/
IDENTITE/ NUMERO PASSPORT/ IDENTIFICAÇÃO/ NO. DO PASSPORTE

ID/PASSPORT NUMBER/IDENTITE/ NUMERO
PASSPORT /IDENTIFICAÇÃO/ NO. DO PASSPORTE

NATIONALITY/NATIONALITÉ/NACIONALIDADE DATE OF BITH/ DATE DE NAISSANCE/
DATE DE NASC.

SPONSOR'S CODE/ CODE DU PARRAIN-GARANT/ NO. DA BENEFICIÁRIA CONTACT NO. / NUMERO DE CONTACT/ NO. DO CONTÁTO

D) PLACEMENT SPONSOR'S NAME/ NOM DU RECOMMANDEUR/ NOME DO PADRINHO

BANK/ BANQUE/ BANCO

BANK ACC #/ COMPTE BANCAIRE
/ NO. DA CONTA BANCÁRIA

BRANCH/
AGENCE/

SUCUSAIS

E) BANKING INFORMATION/ INFORMATION BANCAIRE/ INFORMAÇÕES BANCÁRIOS

F) DECLARATIONS

We/ I hereby authorise Tiens to pay our/ my future commission directly to my designated bank account: Nous/ Je par la présente
autorisons (autorise) Tiens de payer notre/ ma futur commission diréctement à mon compte bancaire ci désigné: N?s/ Eu autoriso a Tiens
pagar a nossa/ minha comissão directamente para conta bancária designade:

1. I CONFIRM AND DECLARE ALL THE ABOVE PARTICULARS AND STATEMENTS ARE TRUE AND CORRECT.
JE CONFIRME ET DÉCLARE QUE TOUTES LES INFORMATIONS, CI-DESSUS MENTIONNÉES, SONT VRAIES, VÉRIFIABLES ET CORRECTES.
CONFIRMO E DECLARO QUE TODOS OS DETALHES ACIMA E DECLARAÇÕES SÃO VERDADEIRAS E CORRECTAS.

2. I CONFIRM THAT I HAVE READ, FULLY UNDERSTAND AND AGREE TO COMPLY THE RULES AND REGULATIONS SET BY TIANSHI SOUTH AFRICA (PTY) LTD. (INCLUDING ANY
AMENDMENTS THEREOF), INCLUDING THE CODE OF ETHICS AND ALL WHATSOEVER STATED OVERLEAF.
JE CONFIRME AVOIR LU ET ENTIÈREMENT COMPRIS CE QUI PRÉCÈDE ET, QUE JE SUIS D'ACCORD POUR ME CONFORMER AUX RÈGLES ET RÈGLEMENTS ÉDICTÉS PAS TIANSHI
SOUTH AFRICA (PTY) LTD. (DE MÊME QUE TOUT AVENENT QUI EN DÉCOULERAIT), Y COMPRIS LE CODE DÉONTOLOGIQUE ET TOUT CE QUI PORRAIT ÊTRE CONVENU PAR LA SUITE.
CONFIRMO QUE LÍ E COMPREENDÍ COMPLEMENTA E CONCORDO ACATAR-SE COM AS REGRAS E REGULAMENTOS ESTABELECIDOS PELA TIANSHI SOUTH AFRICA (PTY) LTD.
(INCLUNDO QUALQUER EMENDA FUTURA), INCLUÍNDO O CÓDOGO DA ÉTICA E TODO O DITTO NO VERSO.

ID/PASSPORT NUMBER/IDENTITE/ NUMERO
PASSPORT /IDENTIFICAÇÃO/ NO. DO PASSPORTE

PLACEMENT SPONSOR'S CODE/
CODE DU RECOMMANDEUR/ CÓDIGO DO PADRINHO

APPLICANT'S SIGNATURE/ SIGNATURE DU
DEMANDEUR/ ASSINATURA DO APLICANTE

SPONSOR'S SIGNATURE/ SIGNATURE DU PARRAIN
GARANT/ ASSINATURA DO PADRINHO

DATE/DATE/ DATE

DATE

DATE/DATE/ DATE

CONTACT NO. / NUMERO DE CONTACT/ NO. DO CONTÁTO

SPECIATY STORE
MAGASIN DE SPÉCIALITÉ
LOJA DE ESPECIALIDADE

DATE RECEIVED/ DATE DE RÉCEPTION/ DATA DA RECEPÇÃO

CHECKED BY/ VÉRIFIÉ PAR/ VERFICADO POR:
DATE KEY IN/ DATE DE SAISIE/ DATA DO REGISTO:
PROCESSED BY/ TRAITÉPAR/ PROCESSADO POR:

FOR OFFICE USE ONLY/
UNIQUEMENT RÉSERVÉ
POUR USAGE DE
BUREAU/
SÓ PARA USO DO
ESCRITÓRIO

WHITE: COMPANY
PINK: SPONSOR
GREEN: DISTRIBUTOR

BLANC: SOCIÉTÉ
ROSE: PARRAIN GARANT
VERT: DISTRIBUTEUR

BRANCO: COMPANHIA
COR-DE ROSA: PATROCINADOR
VERDE: DISTRIBUTOR

OLD

Tianshi Southern Africa Division
Tiens division de l’Afrique australe

Tianshi divisão de África do Sul

x x
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D) PLACEMENT SPONSOR'S NAME/ NOM DU RECOMMANDEUR/ NOME DO PADRINHO
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BRANCH/ 
AGENCE/ 
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F) DECLARATIONS

  We/ I hereby authorise Tiens to pay our/ my future commission directly to my designated bank account: Nous/ Je par la présente autorisons (autorise) Tiens de payer notre/ ma futur commission diréctement à mon compte bancaire ci désigné: N�s/ Eu autoriso a Tiens pagar a nossa/ minha comissão directamente para conta bancária designade:  
1.  
I CONFIRM AND DECLARE ALL THE ABOVE PARTICULARS AND STATEMENTS ARE TRUE AND CORRECT.
JE CONFIRME ET DÉCLARE QUE TOUTES LES INFORMATIONS, CI-DESSUS MENTIONNÉES, SONT VRAIES, VÉRIFIABLES ET CORRECTES.
CONFIRMO E DECLARO QUE TODOS OS DETALHES ACIMA E DECLARAÇÕES SÃO VERDADEIRAS E CORRECTAS.
2.  
I CONFIRM THAT I HAVE READ, FULLY UNDERSTAND AND AGREE TO COMPLY THE RULES AND REGULATIONS SET BY TIANSHI SOUTH AFRICA (PTY) LTD. (INCLUDING ANY 
AMENDMENTS THEREOF), INCLUDING THE CODE OF ETHICS AND ALL WHATSOEVER STATED OVERLEAF.
JE CONFIRME AVOIR LU ET ENTIÈREMENT COMPRIS CE QUI PRÉCÈDE ET, QUE JE SUIS D'ACCORD POUR ME CONFORMER AUX RÈGLES ET RÈGLEMENTS ÉDICTÉS PAS TIANSHI  
SOUTH AFRICA (PTY) LTD. (DE MÊME QUE TOUT AVENENT QUI EN DÉCOULERAIT), Y COMPRIS LE CODE DÉONTOLOGIQUE ET TOUT CE QUI PORRAIT ÊTRE CONVENU PAR LA SUITE.
CONFIRMO QUE LÍ E COMPREENDÍ COMPLEMENTA E CONCORDO ACATAR-SE COM AS REGRAS E REGULAMENTOS ESTABELECIDOS PELA TIANSHI SOUTH AFRICA (PTY) LTD.  
(INCLUNDO QUALQUER EMENDA FUTURA), INCLUÍNDO O CÓDOGO DA ÉTICA E TODO O DITTO NO VERSO.
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DATE/DATE/ DATE
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CHECKED BY/ VÉRIFIÉ PAR/ VERFICADO POR:
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PROCESSED BY/ TRAITÉPAR/ PROCESSADO POR:
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SÓ PARA USO DO 
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0
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x
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	Bank: 
	EmailSubmitButton1: 
	PrintButton1: 
	Female: 0
	Id_No: 824979/11/1
	Nationality: 
	Date_of_birth: 
	Physical_Address: 
	Postal_code: 
	City: 
	Country: 
	Telephone_Home: 
	Email: 
	Telephone_Office: 
	Next_of_kin: 
	Male: 0
	Sponsor_Name: SIBONGILE ZIWA MWAMBAZI
	Contact_No: +260977371606
	Placement_name: 
	Bank_acc_no: 
	Branch: 
	Sponsor_code: 98182742
	Placement_code: 



