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“YOUR CHOICE FOR FINANCIAL INDEPENDENCE” 
 

TYPE OF BUSINESS ENTITY:        INDIVIDUAL/SOLE PROPRIETOR  PARTNERSHIP  CORPORATION  LLC  OTHER  
LAST NAME              FIRST NAME MI 
                                   
BUSINESS NAME IF OPERATING AS A COMPANY 
                                   
E-MAIL ADDRESS 
                                   

 

       FEDERAL TAX IDENTIFICATION NUMBER                       SOCIAL SECURITY NUMBER BIRTHDATE  
  -        OR    -   -              
 M M D D Y Y Y Y 

 

   MAILING  INFORMATION 
STREET ADDRESS COUNTY 
                           
CITY STATE ZIP CODE BUSINESS PHONE 
                       -     
MAILING ADDRESS (IF DIFFERENT FROM ABOVE) HOME NUMBER 
                             
CITY STATE ZIP CODE MOBILE NUMBER 
                       -     

 
 

  ONE TIME  PAYMENT METHOD   
(Select one method)  Credit/Debit Card Number Expiration Date 

 VISA   MC                              /   

 Amex   Disc                              

           Checking Account   Savings Account   9 Digit Bank Routing Number 
 Name on Card or Bank Account          

 Bank Name  Bank Account Number  

 Billing Address City State Zip 

  MONTHLY  PAYMENT METHOD (IF DIFFERENT FROM ABOVE) 
(Select one method)  Credit/Debit Card Number Expiration Date 

 VISA   MC                              /   

 Amex   Disc                              

           Checking Account   Savings Account   9 Digit Bank Routing Number 
 Name on Card or Bank Account          

 Bank Name  Bank Account Number  

 

The above named subject hereby applies to become an Agent of MyChoice, LLC. Upon submitting this application, Advertising Agent agrees to pay a $149.95 
setup fee to sell MyChoice products or services. Agent understands that the setup fee includes the agent kit and a MyChoice Consumer Card valid for two years 
(Card is then renewable for $30.00 annually). The Agent hereby agrees to personally guarantee any and all obligations arising pursuant to this Advertising Agent 
Agreement. Applicant has read the Agreement on the reverse side of this application and agrees to abide by the terms thereof. Applicant understands that final 
acceptance of this application shall be contingent upon the approval of MyChoice, LLC. In order to maintain an active status, Agent agrees to pay MyChoice, LLC 
an annual renewal fee of $25.00. 
  

 
 

 
 

UNDER PENALTIES OF PERJURY, I CERTIFY THAT: 
(1) The number shown in this form is my correct taxpayer identification number 
(2) I am not subject to backup withholding because: (a) I’m exempt from backup  withholding, or (b) I have not been notified by the Internal Revenue Service 

(IRS) that I’m subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject 
to backup withholding, and 

(3) I am a U.S. citizen or other U.S. person (defined on the Advertising Agent Agreement)   
Note: You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to 
report all interest and dividends on your tax return. 
 
 
 

 

Add $9.95 Monthly        
Backoffice  Add $219.95 IPTV Box  Add $19.95 IPTV Monthly         

Training (Commissionable) 
 

Upgrade from Cardholder 
$119.95 Retainer 

 
 Transfer Account 

$0 Retainer  Existing 
Rep # 

       

 
 

      

Authorized Applicant (please print)  Applicant’s Title  Sponsoring Advertising Agent (please print)       
 
     
Applicant’s Signature  Date  Sponsoring Advertising Agent Rep ID# 

 

Advertising Agent 
Application 
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