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Item Number Product Description Quantity PV Unit Price       Total PV                 Extended Price 

       

       

 

 

 

      

 

 

 

      

       

       

  

  

 

 

Distributor Order Form 

 

 

 

 

Billing Information 

 

PV Month Distributor ID Number 

Distributor Name (Last, First, Middle Initial) PLEASE PRINT CLEARLY 

Mailing Address 

City State 

PIN Code 

Business/Daytime Phone Mobile Phone 

E-mail Address 

Shipping Information 

Name (Last, First, Middle Initial) PLEASE PRINT CLEARLY 

Shipping Address  

City State 

PIN Code 

Fax Phone 

Statement of Responsible Consumption The 70% Rule 
At Unicity, we believe that proper diet and supplementation have a direct impact on the quality of life. We are proud 
of our products and are gratified to see the benefit that so many receive from our efforts. As a responsible corporate 
citizen, we promote and advocate the responsible use of any nutritional supplement or personal care product. 
Our products are formulated with great care, and labeling guidelines have been developed to guide proper use. Abusive 
consumption of any product is unwise and may have negative consequences. We encourage everyone to receive the 
full benefit of Unicity products through wise and informed consumption. 

Distributors may purchase Unicity products only for resale to consumers, for personal 
consumption, or to provide prompt product delivery to Downline Distributors in their own personal 
group. Distributors may not stockpile or acquire excessive inventories. By making any purchase or 
product order, Distributors certify that they have used or sold a minimum of 70% of all previous 
orders. 

By submitting this order, I certify that a minimum of 70% of all Unicity products previously 
purchased under this Distributors ID number have been sold and/or consumed. Tax Responsibility 

Unicity Health Private Limited assumes no tax responsibility for this transaction. The India Business Building 
Center that sold you this product is the sole responsible party for any and all tax or legal obligations that 

attach to this sale. 

Please Initial 

© 2011 Unicity Health Private Limited ID 0311 

Order Credit Card Payment Information 

401- 404 Dynasty Business Park • B – Wing, Level – 4 • Kanakia Spaces, 
Andheri-Kurla Road, Andheri (East), Mumbai – 400 069 

MasterCard® VISA® 

Credit Card Expiration Date       CVC 

(MM/YY)  

Cardholder’s Name (Last, First, Middle Initial) 

Bank  

Wire 
Account Name:  Unicity Health Private Limited 
Account Number: 02392560001958   IFSC Number: HDFC0000239 Swift Code: HDFCINBBXXX  
Bank Name:  HDFC Bank 
Branch Address: 239-Powai - Hiranandani, Prudential Building 

Ground Floor, Hiranandi Business Park, Powai,  
Mumbai - 400076, Maharashtra 
 
 
 
 

Order Bank Wire Information 

Order Information 

25140     Bios Life D          35         2,250 

25105     Bios Life Slim         50         3,900 

Grand Total 

Shipping and Handling 

Same as Billing Information 

                 E-mail:  customerservice@unicity.net  

Distributor Signature          Date (DD/MM/YYYY) Spouse Signature          Date (DD/MM/YYYY) 

mailto:customerservice@unicity.net

