
OOBEES, INC. INDEPENDENT DISTRIBUTOR APPLICATION 
 

___________________________________    ____________________    ___________________ 
Name        Date of Application                     DOB 
 

__________________________    ____________________   ________________   ___________ 
Street Address                          City       State                                  Zip Code 
 

(______)_______________    (______)_______________    _____________________________ 
Home Phone #                                    Cell Phone #                                     Email Address 
 

______________________    _______________________________ 
Social Security #                              How long do you see yourself in this position? 
 

_____________________________________________________________________________ 
How do you plan on selling Oobees Products? 
 

_____________________________________________________________________________ 
What characteristics do you have that will help you be successful as an Oobees Independent Distributor? 
 

_____________________________________________________________________________ 
Do you distribute for any other product lines? If so what are they? 
 

_____________________________________________________________________________ 
Are you currently employed? If so, what do you do? 
 

_____________________________________________________________________________ 
What other types of work or employment have you had? 

 
_____________________________________________________________________________ 
What do you like to do in your spare time? 
 

References: 
 

___________________________     (_____)______________    ________________________ 
Name                                                              Phone #                                        Relationship and years known 
 

___________________________      (_____)______________    ________________________ 
Name                                                            Phone #                                        Relationship and years known 
 
 

I certify that answers given herein are true and complete.  I authorize investigation of all statements contained in this application. In the event 
of Independent Distributor approval, I understand that false or misleading information given in my application may result in termination of 
agreement. 

 
___________________________________________       ____________________ 
Signature                                                                                                Date 

  
How will you be paying for your sample kit?    __________ Certified Check __________ Credit Card   
I understand that should my application not be accepted by Oobees, Inc. my card will not be charged or my certified check will be returned.  
 
If paying by certified check, please mail $200 plus $20 shipping to Oobees, Inc., 344 West Main Street, American Fork, UT  84003 
If paying by credit card please fill out the authorization form below. We accept Visa, MC, AMEX, Discover 

 
 

 
 

I authorize Oobees, Inc.  to charge my credit card for $200 plus $20 shipping for a basic sample kit.  CVV Code is a three digit 

code located on the back of the card, or for AMEX a four digit code located on the front of the card. 

 

CC # ________________________________________   Exp. ________________   CVV Code ________________ 
 
Name on CC_____________________________ Authorized Signature___________________________________ 

 


