Appendix 1

Multi-Level Sales Enterprise Filing Report for Record Form
In accordance with the requirements of Article 5 of the Supervision Regulations Governing Multi-level Sales, the following application is completed, and filed for record.

1.
Enterprise documentation (including the name of the enterprise, actual paid-in capital, representative or legally responsible person, location, date of establishment), and documents pertaining to the corporation and business registration (provide the information in attachment item 1)

2.
Primary place of business and other places where business is conducted, including the address and telephone (provide the information in attachment item 2)

3.
Multi-level sales organization or plan (provide the information in attachment item 3)

(should include the conditions for participation in the multi-level sales plan or organization, the name for each level of the multi-level sales organization, requirements for accession to each level and conditions for promotion, and other contents)

4.
Business plan or operating Regulations, which should include descriptive contents of commissions, bonuses, and other economic benefits, conditions for earning such remuneration, methods of calculation (provide the information in attachment item 4)

Estimate for the highest percentage for the total commissions, bonuses, or other incentive rewards of value noted above within the overall sales income is ________%.

5.
The date of commencement of multi-level sales operations is: (Year, Month, Date) ________________

6.
Terms and conditions governing participants rights and duties and any other contractual obligations:

(1)
A copy of the written participation agreement to be signed with participants (provide the information in attachment item 5)

(in accordance with Article 12 of the Supervision Regulations Governing Multi-level Sales, the contents should include the items specified in Articles 11 and 13 of the same Regulations)

(2)
The method for handling a request by a participant to return goods in the event a multi-level sales enterprise rescinds or terminates the contract for breach of operational rules or plans by such participant or other reasons attributable to such participant (provide the information in attachment item 6)

(in accordance with Article 14 of the Supervision Regulations Governing Multi-level Sales)

(3)
Policies and procedures regarding breaches of the contract by the participant (provide the information in attachment item 7)

(in accordance with Article 18 of the Supervision Regulations Governing Multi-level Sales)

(4)
For enterprises which have a partial refund policy providing a standard for determining the degree of use or damage of a product or service pursuant to Article 23-2 or 23-3 of the the Fair Trade Act (hereinafter referred to as the Act), provide the standard and its contents (provide the information in attachment item 8) (in accordance with Article 5(1)VIII of the Supervision Regulations Governing Multi-level Sales)

7.
Itemized explanatory lists of the products or services to be marketed, prices, unit costs, uses and sources of the products or services, and other relevant matters (provide the information in attachment item 9) 
(if the product has a bonus Point system then provide a detailed explanation also)

8.
Complete sets of attached documents:

□
Documents pertaining to the corporation and business registration (provide the information in attachment item ____)
□
Written copy of the participation agreement (including the participation or operations manuals, operating Regulations, and other attachments) (provide the information in attachment item ____)
· Informational materials related to the products or services (explanation, customs bills of lading, related approval or authorization documents, and the terms and conditions of any contracts between the participant and any third parties) (provide the information in attachment item ____)

Enterprise Filer: _______________________ 


Uniform Invoice Number: ____________ 
Official seal: _____________________

Email address: ________________ 


Representative/Legally responsible person: ____________ 
Personal seal: _____________________

Contact person: ____________ 
Contact telephone number: ________________  
                                                                                             Date of Filing Reports (Year, Month, Day): ______________










































































































































































































