REQUEST TO REMOVE CO-BRAND PARTNER OR

\)\/HVE® SPOUSE | UNITED STATES

J 1535 Freedom Blvd., Suite 220 | Provo | UT 84604
- Ph: +1 (866) 202-0065 | compliance @lifewave.com Effective Jan 2024

Check the type of removal (Policies and Procedures §3):
L] 3.7 Resignation of a Co-Brand Partner
O 3.9.3.2 Remove a Spouse

For all Divorce or Dissolution of Entity or Sale/ Transfer requests, please complete and submit a
“REQUEST TO TRANSFER / ADD CO-APPLICANT” form.

Account (name all brand partners on account):
Brand Partner Name (first/middle/last):
Co-Brand Partner Name (first/middle/last):
Co-Brand Partner Name (first/middle/last):

Signatures
Signature of Remaining Brand Partner(s)

Print Name: Date: Print Name: Date:
X X
Signature (Remaining Co-Brand Partner/s) Signature (Remaining Co-Brand Partner/s)

Signature of Brand Partner/s Being Removed

Print Name: Date: Print Name: Date:
X X
Signature (Co-Brand Partner/s being removed) Signature (Co-Brand Partner/s being removed)

Notarization required for Seller/Transferor if a U.S. Brand Partner — not required for a 3.9 transfer.

STATE OF

COUNTY OF

On this day of , before me, the undersigned notary public in
and for the State of , personally appeared ,
known or identified to me as the individual(s) who executed this Transfer Request Form on his/ her/ their behalf and
acknowledged to me that he/ she/ they executed the same. In Witness Whereof, | have hereunto set my hand and affixed my
official seal the day and year in this certificate first above written.

X

Notary Public, State of
Residing at:
My Commission Expires:

Brand Partners may not participate in or apply for another Brand Partnership for up to 6 months from the date
of sale/transfer per P&P § 3.14.1. Spouses cannot participate in a separate LifeWave Account per P&P § 3.4.1.
Email this form to customersupport@lifewave.com. Requests will be reviewed by LifeWave and may be approved
by LifeWave in its sole discretion, with additional conditions and restrictions as may be required by LifeWave.

(For Official Use Only) Revised 18 Dec 2023
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