(USANA)

HEALTH SCIENCES

Authorisation Third-Party Charges to Credit Card

l, (name as it appears on Credit Card),

USANA ID: (if available), the holder of the following Credit Card:

VISA / MasterCard * Expiring on:

authorise the following
O USANA Distributor

Full name: Distributor ID:

to charge the above credit card number for his / her USANA order(s) for his / her
Business Centre(s) only.

O Preferred Customer
Full name: USANA PC No:

to charge the above credit card number for his / her USANA order(s)

| acknowledge that it will be my responsibility to obtain reimbursement (if any) from the
Distributor / Preferred Customer for any USANA products ordered by him / her. If the
Distributor / Preferred Customer fails or refuses to reimburse me, | understand that |
remain primarily responsible for making sure UHS Essential Health (M) Sdn Bhd
receives full payment from my credit card (as stated above) company.

Cardholder signature (as on credit card) Signature of Distributor / PC Date
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