
 

Mail the completed and signed original Application and Agreement to LifeWave, Inc., Application Dept., 1501 South 40 East, Suite 330, 

Provo UT 84606, or Fax to +1 (858) 459-9876. 
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APPLICANT INFORMATION  SPONSOR INFORMATION 

Name: __________________________________________  Name: ______________________________________________ 

Date of Birth: ___/___/_____ Phone: __________________  Brand Partner Number: ________________________________ 

SSN or Federal Tax ID: ____________________________  Phone: ________________Email: ________________________ 

Co-Applicant’s Name: _____________________________  Sponsor’s Signature: __________________________________ 

Co-Applicant’s SSN or Federal Tax ID: _______________  I agree to fulfill the obligations as the Sponsor of the applicant as 

described in the LifeWave Policies and Procedures. I have provided 

the most current version of the Policies and Procedures and 

Compensation Plan to the Applicant prior to them signing below 

Address: ________________________________________  

City: ________________ State: _____Zip Code: ________  

Phone: ______________Email: ______________________  

   

*ASSUMED NAMES, CORPORATIONS, PARTNERSHIPS, OR TRUSTS: If your business will be owned by a corporation, 

partnership, or trust, or will be operated under an assumed name (e.g., XYZ Enterprises), you must complete a Company 

Information Form and submit it with this Application.  

 

PRODUCT DESCRIPTION QTY COST TOTAL 

STARTER KIT The Starter Kit includes a replicated website for sales to 

your customers, digital assets for sales and marketing, and other essentials 

to assist you in becoming a successful LifeWave Brand Partner. Purchase of a 

Starter Kit is required to become a LifeWave Brand Partner. The annual renewal fee is $18.95. 

1 $25.00 $25.00 

*Insert Product Order    

    

    

    

Shipping is additional and is based on order and destination. TOTAL  

 
ACKNOWLEDGEMENT: I understand the only financial requirement to become a LifeWave independent Brand Partner 
is the purchase of the Starter Kit. No product purchase is required. I certify that by signing below, I am at least 18 years old, 
that I have read and agree to the Terms and Conditions (which are incorporated herein by reference), and that I agree to be 
bound by the Agreement, as defined in paragraph 4 of the Terms and Conditions. I understand that the Policies and Procedures 
contain an arbitration clause and a class action waiver and that by signing below, I agree to give up my right to bring claims 
in court, to have those claims heard by a judge or jury, and to file claims on behalf of anyone but myself and my family. 
 

Print Name: _______________________ Date: ________  Print Name: _______________________ Date: __________ 

 

 

X____________________________________________ 

  

 

X______________________________________________ 

      APPLICANT SIGNATURE         CO-APPLICANT SIGNATURE 
 

*A valid Social Security or Employer Identification Number is required for all U.S. citizens, residents or other U.S. 
persons. It is also required for all foreign entities that will claim income that is effectively connected with the conduct 
of a trade or business in the United States. By entering my Social Security (or Federal Tax Identification Number, if 
applicable) on this Brand Partner Application and Agreement, I certify that this number is my correct taxpayer 
identification number. By not providing a SS# or EIN, I certify the following: 1. I am the beneficial owner (or am 
authorized to sign for the beneficial owner) of all the income to which this form relates, 2. The beneficial owner is not 
a U.S. Person, 3. The income to which this form relates is not effectively connected with the conduct of a trade or 
business in the United States. Furthermore, I authorize this form to be provided to any withholding agent that has 
control, receipt, or custody of the income of which I am the beneficial owner of any withholding agent that can disburse 
or make payments of the income of which I am the beneficial owner. I certify that I have not been a Brand Partner of 
LifeWave, Inc. (or any of its subsidiaries) or a partner, shareholder, or principal of any entity having a LifeWave, Inc. 
business within the past six months. I understand that any intentional misrepresentation of any information I provide 
on this Application and Agreement may result in action by LifeWave, Inc., up to and including termination of this 
Agreement. 
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TERMS & CONDITIONS- USA 

These Terms and Conditions govern the purchase, sale, and marketing (collectively, the “Sale”) of products and services 

supplied to you by LifeWave, Inc. (“LifeWave”), a direct selling company registered in Utah, including general wellness 

patches, cosmetics, skincare goods, natural health products, and such other products or services as may be marketed from time 

to time (the “Products”).  

1.  I have carefully read and agree to comply with the LifeWave
 

Policies and Procedures and the LifeWave
   

Compensation 

Plan, both of which are incorporated into and made a part of this Application and Agreement’s Terms and Conditions 

(these three documents shall be collectively referred to as the “Agreement”). 

2. I understand that I must not be in violation of the Agreement to be eligible for bonuses or commissions from LifeWave. 

3. I understand that these Terms and Conditions, the LifeWave Policies and Procedures, and the LifeWave Compensation 

Plan such as may now exist or hereafter be amended, constitute the complete and binding agreement and understanding 

between LifeWave and me. 

4. My rights as a Brand Partner are set forth in the Agreement. 

5. I agree to present the LifeWave Compensation Plan and LifeWave products and services as set forth in the Policies and 

Procedures. 

6. I agree that as a LifeWave Brand Partner I am an independent contractor, as more fully described in Appendix A of the 

Policies and Procedures. 

7. The term of this Agreement is one year. The renewal policies are explained in section 1.3 of the Policies and Procedures. 

8. I may return or exchange product according to the policies set forth in Appendix B of the Policies and Procedures. 

9. All disputes and claims relating to the Agreement shall be processed according to Appendix A of the Policies and 

Procedures. 

10. The Parties consent to jurisdiction and venue before the United States District Court for the District of Utah (if federal 

court jurisdiction exists) or a state court in Salt Lake County, State of Utah, for purposes of enforcing an award by an 

arbitrator or any matter not subject to arbitration. 

11. This Agreement will be governed by and construed in accordance with the laws of the State of Utah without regard to 

principles of conflicts of laws. Louisiana Residents: Notwithstanding the foregoing, Louisiana residents may bring an 

action against the Company with jurisdiction and venue as provided by Louisiana law. 

 

 

 
©2023 LifeWave Inc. All Rights Reserved. 

(For Official Use Only)  
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